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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 667.0302, 617.0502, 607.1308, or 617. 1508, Florida Statwtes, this

statement of change is submitied for a corparation organized under the laws of the State of claware
in arder o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CHP Auburn WA Tenant Carp.

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

Orlando, FL 3280]

3. The mailing sddress (if different): P.0. Box 4920, Orlando, FL 32802

10-07-2013 ber: F13000004344

4. Date of incorporation/qualification: BPocument num

5. The name and swreet address of the currene registered agent and registered office on file with the
Flonda PRepartment of State: (I1 resigned, enter resigned)

Amy J. Paiterson

450 8. Orange Avenuc :'?j
Orlando, FL 32801 P A
. ':- — 4
o i 2
6. The name and strect address of the new registered agent (i chunged) and /or registered offiec £
- Yy . -
(if changed): A @
r,._,l’- \ 6
Tracey B, Bracco Tl rJ‘
e L
e S G
450 S. Orange Avenue, [4th Fioor ok

P.U. Bax NOI acesptable
Orlando, FL 32801

The street addeess of its ,rc%islcred oflice and the street address of the business office of its cegistered agent,
1,

as changed will be identic;

Such change wus authorized by resolution duly adopled_l?y its bourd of dircctors or by an officer so
ifle

authorized by the board, or the corporation has been not

~Troced B ocen UP

d 1n writing of the change.

L7 e fnature ol e oflice oo dircdior Fuetal o [yped samc and Tilic

1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacity.

I fiirither agree to comply with the ﬁ:vvwmn&' of all statutes relative 1o the proper and canyj!ele per, wrmance.

of my.duties, and I am familiqr with and accept the obligation af my position as regisiered ogent.

ocument s being filed merelv to reflect u change in the regisiered office address. T hereby confirm th

corporation has been notified in writing of this change.

November 17th 2019

iy

if this
ajl- the

¥ I Signamure of Registeral Agent Duie

If signing an behalf of an entity:

Tracey B. Bracco
Pyped a7 Prnted Name

** *FILING FEE: 835.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EDS (04/13)
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