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i STATEMFENT OF CHANGE OF REGISTEREDN OFFICE. OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

: Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes. thiy
" statement of change s submitted for a carporation orgemized wnder the laws of the State of Delaware
:1 _.. i arder to chunge its regisiered office or registered agent. or both, in the State of Florida,

1. The nam¢ of the corporation: CHP Legary Ranch TX Tenant Cmpj

2. The principal office address: 450 8. Orange Avenue, 14th Floor

Crlando, FL 32801

3. The maifing address (if different); PO Box 4920, Ortando, FL. 32802

4. Date of incorporation/qualification: 04-23-2044 Document aumber; © 14000001798

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resipned, enter resigned)
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450 5. Orange Avenue

Orlando, FL 32801
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6. The name and strect address of the new registered agent (i changed) and /or registered office
(if changed):

Tracey B, Bracco

450 S. Orange Avenue, 14th Floor
P.0 Hox NUOT scoeptable

Orlando, FL 32801

The strect address of its .n:%i.v.lcrcd office and the steet address of the business office of its registered agent,
: as changed will be identical.

Such change was authorized by rcsoluli"_on duly adopted EP( its board of directors or by an officer so
authorized: ard, or the cerporation has been notified in writing of the change.
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ofan ol of direcior twiled of Typed name end e

F hereby accept the appointment as registered agen and agree (o act in'this capucity. :

1 furthér agrée ta comply with the provisions of%d! statutes reluiive o the proper and comJ)Iere per;g)’m_iw}:je

y‘ my duries, and I gm familior. with gand accept the. obfig,'ariqn of my positton as registered ageny, if this
ocument is being filed merelv to reflect a change in 1he registered office address.' T hereby confirn that the

corporation h en nofified in writing of this claige

November 17th 2019
Signaiure of Regstered Agent Diate

If signing on behalf of an enlity:

Tracey B. Bracco
Tvped or Prinled Name

* * * FILING FEE: §35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; Drviston OF CORPORATIONS, P.O. HOX 6327, TALLAIIASSEY, F1. 32314
CRIEMS (04/13)
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