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: STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS
Purswans tu the provisions of sections 607.0502, 81 7.0502, $07.1508, or 617.1508, Florida Stalutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delawsre

i in arder to chungy its registered office or registered avent, or boih, in the State of Florida

1. The name of the corporation: CHP Shorewood WI Tenam Corp.

2. The principal office address: 450 S, Orange Avenus, L4th Floor
Orlando, FL 32801

3. The maiting address (if different): P.O. Box 4920, Orlando, F1. 32802
. . : . 06-09-2014 .
4. Date of incorporation/qualification: Docurment number:

F14000002484

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enier restgned) Y B
*-; . D

! Amy J. Patterson e _:..;
\ —
| SRl
: 450 S. Orange Avenue o~ - o
| R
1 Orlzndo, F1. 32801 ey -
; ST B
! Tl
6. The name and street address of the new registered agent {if changed) and /or registered office~;- - €0 D
i (if changed): r'~_-:- ro
: Tracey B. Bracco ) @

450 8. Orange Avenue, 14th Floor
F.0. Bex NOT accepable

Orlando, FL 12801

The street address of its .rcglistcrcd office and the street address of the business ofTice of its registered agent,
as chanpged will be identical.

Such change was authorized by resolution duly adopted by ils bourd of directors er by an officer so

aulhorizc oard, or the corporalion hai been notified in writing of the change.

Signaiire ol an ofTicer of diiceke 53
{ hereby accept the appointment as regisiered agent and agree 1o act in this capucity,

i furfh?’ agree io.camply with the provisions of all stquutes relative ta'the. proper and complee perg‘m_mr’?:e
af my dwties, and | am jaymmarw.‘ h-and accept the obligotion of n?: ition as regisiered ageni. “if this
fociement is being file m.ere‘?»_m reflect a change in the registere O%e aldress. T hereby confirm that the
corporation n notified ie writing of this.change.

November 18, 2021
Signature of Regustered Agent Date

If signiag on behalf of an entity:

susana.carcasona@cnl.com
Tyred or Printed Name

* **FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL 10z DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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