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

Pursuant to the provisions of sections 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes, thix
statement of change is submilted for a corporation organized under the faws of the State of Delawarc
in order to chunge its regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: CHP Bilhings MT Tenant Com.

2. The principal office address: 450 S. Orange Avenue, 14th Floor
Orlando, FL 32801

3. The mailing address (if different): P.0. Box 4920, Oclando, FI. 32802
10-07-2013

F13000004320

4. Date of incorporation/qualilication: Daocument aumber:

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

Amy J. Pattersun . )

450 &. Orange Avcnue

Orlando, FL 32801

6. The name and strect address of the new registered ugent (i chunged) and /or registercd ofﬁcrc_ . - ..
if changed): Tel e
(if changed) - - E.—*
o A
Tracey B. Bracco ’_.: % —3 ‘«r\
% i, - -,
450 8. Orange Avenuz, 14th Floor " : ':_‘ '.:-i @
P.U. Bax NOT aceeptable (‘ “._21 <
Orlundo, FL 32801 (,.-::1 "2
™M

The street address of its r::glislcrcd office and the strect address of the business office of its registeted agent,
as changed will be identical.

Such change was authorizcd—by resolution duly adopted l?_y its board of dircctors or by an officer so
authorize ¢ board, or thé corporation hus been notified 1n writing of the change.

; - —_— g - i
{ \ocey P i;:’%&:cu S
= Sgnatire ol an olficer or diccior Toled o7 € name nod (ATE

! hereby accepl the uppointment us.regisiered agent and agree {v act in this capacily.

I furiher agree to comply with the provisions of%[l statutes relative 10 the proper and camdp!e.re performance
3/’ my duies,-.and [ am mez!mr with and accepl.ihe obligation of my position as registered agent. Or, if this
document is bemgeﬁ[e m_ere}v. to reflect a-change in'the regisiéred office address.”] herehy confirm that the
corporation has been notified in writing of this Change.

- November 17, 2021
Sigmatwr of Registered Agent Date

If signing on behalf of an entity:

susana.carcasona@cnl.com

Typed or Printed Name

*+ 2 FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)
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