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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 1o the provisions of rections 607.0302, 61 70502, 6071308, or 617.1308, Florida Stetutes, this
stestement of change is submitted for a corporation organized wnder the laws of the State of” Delaware
in arder to change its registered office or registered agent, or both, in the State of Fiorida

CHP 5Springs TX Tenant Corp.

1. The name of the corporation;
olfice address: 450 5. Orange Avenuc, i+th Floor

2. The principal
Orlando, FL 32801

H 3. The mailing address (if different): P.0). Box 4920, Orlando, FL 32802
04-23-2014 . Ducument number;

F14000031799

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([ resigned, emier esigned)

Amy I, Patterson

i 450 8. Orange Avenue

Orlando, FI1. 3280!
S =
6. ‘The name and street address of the new registered agent (if changed) and ‘or registered office ;’
i -
: il changed): 9
( ged) =
‘ Tracey B. Bracco DD) f‘ :r;
: T < n
: 450 5. Orange Avenue, idih Floer II. =2c
7.0, Box KO aceeptabie S i
] Orlando, FL 32801 _— -
R

The street address of its _re%i'slered office and the strect address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation had been notified in writing of the change.
of B, C

wied 07 Gpod pame a 13

-

Signalure al an ol TceT or drec iy

L hereby accept the appointment us registered agent el agree fo act in this capacity.

! furthér agree to comply with the Eravwiom of all sipiwes relutive 1o the proper and cwrgy[cre pergm; €

c(? my duties, and I am familicr with and aceept the obliation.of my position us re.(—}i tered ugens. Or, if this
ocument is bemﬁjd merely (o reflect a chunge in the regictered office adiress. ] hereby confirm that the

corporation has béen notified in writing of this chunge.

Novembe;}?g, 2021
ic

Siprture of Registered Agent

If signing on behalf of an entity:

Tracey B. Bracco
Typed or Printed Name

* o« FILING FEE: 83500 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (04/13)
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