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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03G2, 617.0302, 607 1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Deluware
in ordyr to changs its registered office or registered agem, or both, in the State of Florida,

CHP Walererest at Katy TX TRS Corp.

1. The name of the corporation:

2. The principal oftice address: 450 S. Orange Avenue, 14th Floor
: Orlando, FL 32501

P.Q. Box 4920, Orlendo, FI, 32802

06-09-2014 Document number: F14000002485

3. The mailing address (if difTerent):

4. Dute of incorporatiory/qualification:

5. The name ard street address of the current registered agent and registered office on file with the
Florida Department of State: {[{ resigned, enter resigned)

i Amy ). Paterson

450 5, Orange Avenue

Orlando, FL 3280)

6. The name arxd street address of the new registered agent (it changed) and Jor registered office
(if changed):

OIRY 62 Aow 13

i Tracey B. Bracce

.
+

L

450 S. Orange Avenue, 14th Floor

B Hay SOT apepiabie

Orlando, FL 32501

; The street address of its rcag]isiemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
-authorized” rd. or the corporation hag been notitied in writing of the change.

Tilpcay 6 Bacco, P

! herchy avcept the appoimiment as regisiered agert and agres 10 act in this capacily.

! furthér agree o comply with the provisiuns of all stalutes relative to the proper aml ca.r.-y)!e.'c ”"'{;,"”’-’”"‘3‘
c:f my duties, and I am familiar wilh and accefit the obliguation of my position as. re%:.sfere agend. if thix
ducument is°h em§  Jid merc‘?'_ (o reflect a change.in the regisiered office address, T herehy confirm thar the
corporalion hes bgergoiifted in writing of this change.

November 29, 2021
Daie

Signan¥® of Hegivaed Agem

If signing on behalf of an entity:

Tracey B, Bracco
1yped or Printed Name

** * FILING FEK: 83500 « * *
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