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; STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTi#
! FOR CORPORATIONS
Pursuunt (o the provisions of sections 60070502, 617.0502, 8071508, ar 617 1508, Florida Statuses, this
statement of change is submitted for a corporation organized wider the laws of the State of Delawsre

in order to chunge its registered office or registered agent, or both, in the State of Florida,

CHP Mecdford- Arbor Place OR Tenant Comp.

1. The name of the corporation:
office address: 450 8. Orange Avenue, 14th Floor

2. The principa!
Qrlaado, FL. 32801

3. Tho mailing (if different); P-0- Box 4920, Orlando, FL 32402
10-22-2013 Diocument number:

F13000004577

4. Date of incorpormion/qualification;
’ 5. The name and street address of the current registered agem and registered office on file with the
! Florida Department of State: ([f resigned, enter resignexd)

! Tracey B. Bracco

; e
1 Amy 1. Parterson - = =
: 450 5. Orange Aven: | E o=
S. Orange Avenue z‘_'.r -‘c’:;: :rl
Orlando, FL 32B0. _:) o r‘
| . . 2=
6. The namc and street address of the new registered agent (if changed) and for registered office f_]“ 4
(it changed): A = E ]
b

450 S, Orange Avenue, 14ch Floor
.0, Box MU | acceptable

g D

Orlando, FL 32801

i The sireet address of its _rc%istcrcd officc and the street address of the business office of its registered agent,
: as changed will be identical.
Such charge was awuthorized by resotution duly-adogted by its boerd of directors or by un officer so
: -authorized by rd, or the corporalion has been notified in writing of the change’
rpceef 6. B0

kg o LI'Tat [T}

! Shprmiure ol an olficer or dircchor
L hereby accept the appointment as registered agent and agree 10 act in this capacity,
1 furthér-agree 16 comply with the [ir(;%ijiwu ojﬁi! .sla!yrege!g!ive to the proper and complete performance
of miy duties, and Lgm familiar with and accept the obligation of JZ,V pusmo? regﬁteref agent. U i ehis
uchment-iv-being Jile m_ereey_ 1o reflect a change in ihe reglsteved office address,’] hereby confirm that the
corporation ha}goe otified in vriting of this change.

November 18, 2021
Thle

TSIgnalure

of Regplered Agenl
II'signing on behalf of an entity;

Tracey B. Bracco
Typed of Prinied Nanw

* *# * FILING FEE: $35.00 * ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (0-/13)
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