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

i

! Pursuant 1o the provisions of sections 607.0362, 61 7.0502, 607 13508, or 617.1508. Florida Statutes, this

% statement of change is submitted for a corporation organized under the laws of the State of Delawarc

: in ordder 1o change its registered office or registered ageri, or bexh, in the State of Florida,

; 1. The name of the carporation: CHP Tillnmook-Fivcijvers OR Tenant Comp.

2. The principal office address: 450 S, Orange Avenuc, 14th Floor
Orlando, FL 3280t

3. The mailing address (if differenr); T+ Box 4920, Orlando, FI. 32802

.05-20: AR7
11.05-20:3 D ent number: F13000002825

4. ate of incorporation/qualification:

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

Amy | Paterson | _

450 S. Orange Avenuc

! ;-’.'. [t

; Orlando, FL 3280t T

% s

: T 5

i 6. The name and street address of the new registered agent (if changed) and /or registered office >y o=
! i chaneedy: Y5 N —
(il chunged): NI

' Tracey B. Bracco ',T';;. . HEH
.r =z = '
—w

'é 450 8. Orange Avenue, t4th Fioor % ; Ve

5 P.O. Box NOT acoeptable Sl ro

; S ro

Orlando, F1. 32801

The strect address of its _rcglislcred office and the street address of the business office of its registered agent,
i as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorize buard, or thé corporation has been notified in writing of the change.

T racpf AP A

TiRdor iyped name

gralire of a oF ICer oF GHree: :

I hereby aveept the appointment as registered agent and agrei to act in this caprecity. .

I furthér agree 1o comply with the f:rummns'a Cail staiutes refative 1o the proper aid co:ry)!e:e perfortgnee

uf my duties, and T am familiar with amd accegt the obligation of my pysition as registered apent. if this
ocument s bemg Jiled merely to reflect’a c‘hqng}cl'ar'n the registered office uddress. Thereky confirm that the

corporaftion has béen notified in writing of this change.

November 29, 2021

T Signiture of Registered Agent Drte

[f signing on behalf of an entity:

Tracey B. Bracco
Tvped of Prinied Name

** A FLLING FEE: 835.00* * +
MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE

Malt. T0: DIVISION OF CORPORATIONS, P.O». BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (1)
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