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STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Dursuant to the provisions of sections 607.0302, 61 7.0502 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of Detaware
in arder to change its registered office or regisiered agend, or both, in the State of Florida.

I. The name of the corporation: CHP Boisc 1D Tenant Corp.

2. The principal office address: 450_ S. Orenge Avenue, 14th Floar
Orlando, FL 32801

3. The mailing address (if different):. ©-0- BOx 4920, Orlando, FL 32802

4. Date of incorporation/qualification: 10-67-2013 Docurment number: | 13000004339

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State; (If resigned, enter resipned)

Amy J. Patterson

450 5. Orange Avenue

Orlando, FL 32801

6. The name and strect address of the new registered agent (if changed) and for repistered office
{if changed):

Trucey B. Bracco

S RTARLC Ry

450 5. Orange Avenue, 14th Floor
P.0. Box KOT seceptable

Orlando, FL 32501

The street address of s _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change 'was authorized by resolution duly adopted by its board of directors vr by an officer so
authorize tbe board, or the carporation has been notified in writing of the change.

Q*m_, E_}. %nf(:l{: o S\{P(

Prinded or [yped nams And Gtle

Jigradire of an olleey ur- JITECIN -

I'hereby accept the appoiniment as registered agent and agree Ip acl in this.capacity.. _
{ further. agree 1o comply With the provisions oj%hll-s:an_ues_re!auye {o the proper and compleie performance.
of my duties. and f.am familiar wilh and accept the obligation of my position as registered-agent. -Or, if this
ocument-is betng file mere?.-‘ to reflect'a change iin1he regisiered office address.”] hereby confirm: that the
corporation has been nofified in writing of this change.

November 17th 2019

Ygnaturc of Registeral Agent Pare

If signing on hehalf of an entity:

Tracey B. Bracco
Typed or Printed Name

** * FILING FEE: 835,00« *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOx 6327, TALLAHASSEE, FL 32314
CR2E(45 (04/13)
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