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

Pursuemt to the provisions of sections 607.0302, 617.0302, 6G7.1 305, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the Stute of Delaware
in order 1o change its regisiered office or regisiered agent, or bath, in the Staie of Florida,

CHP Tualatin-Riverwood OR Terant Corp.

' I. The name of the corparation:
450 S. Orange Avenue, {4th Floor

2. 'I'he principal otfice address:
Orlando, FL 32801

P.0. Box 4920, Odando, FI. 32302

3. The mailing address {if different):
11-05-2013 Document number: F13000004821

4. Date of incorparatinn/qualilication:

1 5. The namc and street address of the current registened agent and regisicred office on file with the
s Florida Department of State: (I restgned. enter resigned)

Amy I Paticrson ¢

!
450 8. Qrange Avenue

Orlando, FL 323803

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

450 8. Orange Avenuce, 14th Floor
P.O. Bos NOT aveeplabls

S
i =
Tracey B. Bracco o]
-
[AN]
[¥e)
P
x
S

Orlando, FI1. 32801

e

The sireet address of its re
as changed will be identic

Such change was authorized by resolution duiv adepted by its board of direciors or by an oflicer sv
awthorize ard, or the corporation has been notified in writing of the changc.

5istcrcd office and the street adéress of the business office of its registered agdmr. -
il o2

-Signalutc ol an GDKE or direvier

Lhereby accept the appeintment as registered agent and agree 16 act in thir capacity, .

I furthir agree to comply vith the fprovisions o all slatutes relutive to the proper and con‘?ﬂcle performance.
z{ my duties, and 1 am familiagr with and accet the obligarion of my position as ne%utere agent. Or, 1f this
setiment is being fife mc.--e:::y to reflect o change in the registered office address, ] hereby Confirm thr the

corporation ius heen notified in writing of 1his change.
2 % ____November 29, 2021
Date

Signature of Regtorod Agat

I signing an behalf of an entity:

Tracey B. Bracco
Tvped or Prinled Namg

* * 2 FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
VAN, TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAIIASSER, FL 32314

CRIEQLS (03/13)
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