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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant o the provisions of sections 607.0502, 617.0502, 6071508, or 67,1508, Florida Statutes, this
staterment of change is submitied for a corparation arganized under the laws of the State of _Deiaware
__ inorder to change its regisiered office or regisiered ageni. or both, in the State of Florida.
I. The name of the corporation: CHP [slc at Watercrest-Bryan TX Tenant Comp.
2. The principal office address: 450 8. Orange Avenue, tath Floor
Oclando, FL. 32801
3. The mailing address (if different): *O- Box 4920, Orlando, F1. 32802
4. Date of incorporation/qualification: 04-24-2014 Document number: ¥14000001819
5. The name and street address of the current registercd agent and registered office on file with the
Flortda Department of Statc: (17 resigned, enter resigned)
Amy ). Paterson
~3
450 §. Orange Avenue =
Orlando, FL 32801 =
6. The name and strect address of the new registered agent (if changed) and /or registered office 1
(if changed): - -
Tracev B. Bracco :I:-J -
450 §. Orange Avenue, 14th Floor Z‘ﬂ

P.O, Box NOI mxeptable
Orlando, F1. 32801

The street address of its l"t.[:]lsh.l‘bd office and the street address of the business office of its registered apent,
as changed will be identica

buch c C Was a
Sueh change

uthorized by resolution duly edopted by its board of directory or by an officer so
oard, or the corporation has been notified in writing of the change.

1A BITCT or QITecior M%%‘M%E&L

I hcreby daceept the apporrumenr as registered agent and ayTee o act in this capacity.
{ further aa;ree fa comply with the provisiony o aII stguies relative to the err)ps.r arru' C e‘f!efe e nrm ce
uf my dutids an lam amiliar with accepi-the obligation.of my pasitior as registered agend,
ucument is be gg merely to reflect a hange it the regisiered office uddress, ] herehy confirm Tt th l -
corporation has -béen mnf ted in writing of this Change.

November 17th 2018

Sigralure of Regisiored Agent Taie

If signing on behalf of an entity:

Tracey B. Bracco
Typed or Pnnwd Name

* * * FILING FEF: £35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, Fi. 32314
CRIEQGS (04712)
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