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; FOR CORPORATIONS

Pursuant (o the provisions of sections §07.0502, 617.06502, 607 1508, or 6171508, Florida Statutes, this
- statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: CHP Gresham-Huniingtor: Terrace OR Tenant Corp.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. Tke principal office address: 450 S. Orange Avenue, H4th Floor

Orlando, FL 32801

3. The mailing addiess (if diffcrend): P.0. Bux 4920, Orlanda, FL 32802

4. Date ol incorporation/qualification: 10-22-2813 Nocument number: | 15000004569

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

Amy 1. Patterson

Tracey B. Bracco

~3
H [t
450 S. Orange Avenue —i
Otlundo, FL 32801 2
E 6. The name and street address of the new registered agent (i changed} and /or registered office -
: (if changed): =
™
™
oo

450 S. Orange Avenue, 14ih Flour

P.(). Baxy NOT a(;ccp!ab'c
Crrlando, FL 32801

The street address of its _rcglislcrcd officc and the street address of the business office of its registercd agent,
as changed will be idenneat.

Such ther&gg was authorized by resolution duly adopted by its board of dircetors or by an officer so
authori

d by oard, or the corporation hag been notificd in wnting of the change”

€ .
| : -_'{:’— I (,!C,(;(__‘ ﬁ;*!. 7 3 k[t-z
Sigrature ol a0 ollfcer & direclor - -~ ¥onted ur t nome and Gile

[ hereby accept the appoiniment as regisiercd agent and agree 10 act in thiy capacily,
! firthér agree to comply with the provisions Q/%” stututes relative to the proper and caerr:i:lew performance
g my duties; and | am familiar with and accept the obligation of r? position-as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registéred office address,ﬁ hereby confirm that the
corporation cgn-nol{ﬁe‘ in wriling of this change, '

November 17th 2019

Date™ - ?

* Signature of Registered Agenl -

If stgming on behalf of an eatity:

Tracey B. Bracco

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
CR2T045 (04/13)
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