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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized vnder the laws of the State of Delaware
in order o chunge its registered office or registered ayeni, or both. in the State of Florida
1. The name of the corporation: CHP Isic at Watercrest-Mansfield TX T-c'nam Corp,
2. The principal office address; 450 8. Orange Avenue, l4.th Floor
Orlandy, FL 32801 _
3. The mailing address (if differer); F-O- Box 4920, Orlando, F1. 32602
4. Date of incorporation/qualification: 04-24-2014 Document number; 14000001818 -
3. The name and street address of the current registered agent and registered office on file with the
Flurida Departiment of State: (if resigned, enter resigned)
Amy J. Panerson . )
450 5. Orange Avenue
Orlando, FL. 32801 =
6. The name and street address of the new registered agent (if changed) and /or registered office ‘{:’
(if changed): .
Tracey B. Bracco - .
g: -l
450 S. Orange Avenue, 14th Floor S :::_J
P.O. Box NUT accepiable "
Orlando, FL 32301 on

The strect address of its 'rc%istcrcd office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such chan

authon:

gc was authorized by resofution duly adopted tfa) ity board of directors or by an officer so
a by the hoard, or the corporation has been notificd in writing of the change.

[ hereby accept the appointment as regisiered ugent and.agree (0 act in this
I furthdr ugree to comply wirth the provisions of all st

city.
ules relasive to the proper and complete performance:
_y my dufies, and [ /ﬁ%ﬂ"ﬁa{ wilh and accept the og;igd:ion Cition 95 regi f pert

dl wt of my position as registered agent. Or, if this
ociiment is bein merely to reflect a change in the registered office aa‘drars;“ﬁmebyc%:e}: irm that the
corporation has been notified in writing of this change.

November 17th 2019

= Kinofive of Regrtered Apenl Thte

If signing on behalf of an entity:

Tracey B. Bracco
Typed or Pnated Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L:045 (14/13)
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