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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1 the pravisions of sections 607.0302. 617.0562, 607.1508. or 617.1508. Florida Sunuies, ihis
statement of change is submitted for a corporation organized under the lews of the State of Delaware
in order 1o change its registered ojffice or registered ugent, or both, in the State of Florida.

b. The name of the corporation: CHP Saletn-Orchard Heights OR Tenani Corp.

2. The principal office address: 450 5. Orange Avenug, 14th Floor
Orlando, FL 32801

3. The mailing address (if different): P.0. Box 4920, Orlardo, FL 32802
11-05-2013

F13000004820

4. Date of incorporation/quali fication: Document number:

5. The name and street address of the current registered agent and registered office on file with the

e T L L T B R T A% M £ 8504 £ 0 R b b s ke

j Florida Department of State: (If resigned, cnter resigned) L :r_-'b:

’ Amy J. Pattersan 2:‘ ;
} > —— - S H

- =
N <450 5. Urange Avenue —_ e

‘ Rl X H

Orlando, FL 32801 P R T

SANINE-
'[ Yo U

6. The name and street eddress of the new registered agent (if changed) and /or registered office .. - @

(if changed): . g

7

Tracey B. Bracco

450 8. Orange Aveoug, 14th Floor
P.O. Bex NO1 sccmplable

Oriando, F1L. 32801

The street address of ils rq,ilblcn:d office and the street address of the business office of its repistered agent,
as changed will be idenn

Such change was awhorized by resolution duly adopted lPr its board of directors or by an officer so
i authoriz board, or thé-corporation has been notified in writing of the changc’

g T iffce peco | S P

: ol an olfircer of directoe 0| er [ fice

‘ ! hereby accept the app?mfmem as registered age agree lo act in this capacuy

: { furthér agree 1o comply with the ‘prov jwns of all smmles re!utm: 1o the proger and complere perf e u-:.

d[ my duties, and 1. am amzh with accep! the obligation of my pasition as regisiered agens. Ur, if ihi
cument is bein mare to reflect a han_ge ‘in the regisigred office address;’) herehy confirm that .rhe
corporanan has ij : in writing o this change.

November 18, 2021

Sipuiore of Repistered Agent Dazte

If signing on behalf of an entily:

Tracey B. Bracco
Typed o Prnted Name:
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