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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

* Pursuant to the provisions of sections 607.0302, 6170502, 607 1508, or 617, 1508, Florida Stajutes, this
. Stctement of change is submitted for a corporation organized under the laws of the State of Delaware
L in order 1o change its registered office or regisiered agent, or both, in the Srate of Florida

I. The name of the ¢ tion: CHP Haho Falis ID Tenant Corp.

*2. The principal office 3ddress:
. Oriando, FL 32801

450 5. Orange Avenuc, 14th Floar

PO Bo #1920, Qriando, FL 32802

06-29-2015

3. The mailing address {if difTerent):

-4, Date of incorporation/quatification: Document number; __ F 13000004583

+5. The name and street address of the current registered agent 2nd registered office on fike with the
Florida Department of Siate: (If resigned, enter resigned)

Amy I. Puttcruon

2
=
N o
b 453U 8. Orange Avenue =
Urlardo, FL. 32801 o
.6. The name and streel address of the new registered agent (if changed) and /or registered office
(if changed):

Tracey B. Bracco

450 §. Ozanpe Avenue, 144 Floor

£ 0. Box NOT sxeptebie ~
Crlando, FL 32801

“The stroet zddress of its _n:g]is[crcd office and the street 2ddress of the business office of its registered agent,
a8 changed will be identical.

Such chan

hanye was auth
authoria e

orized by resolulion duly adopted by its board of directors or by an officer so
d, or U corporaticn has been notified in writing of the change.

I e “Nrncey, b Pibeca, UP

{ hereby accept the appointmerit as registered agent and agree (g act in this capacity,

I furthér agree to comply with the avisimu_aﬁi swaies relative (o the proper aid cm.vya!c.'e performgnee
af my duntes, and Iam {cJ:;mhar‘M h and accept the obligation of my position as regisicred agent.. Or, if this
doctonent is being fited mcra;!{v_ to reflect a change in the regisiered office address,’ T hereby cenfirm that the
in writing of this Cheige.

November 17th 2019
Dale

F Signuture ol Wegrmand Agend

If signing on behalf of en entity:

‘CR2EG4S (4413}

B

Tracey B. Bracco

Typat ur Prinlcg Name
** * FILING FEE: 535.00 * * *

MAXE CHECKS PAYABLE T0O FLORIDA DEMARTMENT OF STATE
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