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*STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" o~

Pur.\'uann? to the provisions of sectivns 607 0302 617.0502. 6671508, or 6171508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of Delaware
_ in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CHP Layton LT Tenant Corp.

2. The principal office address; 450 5. Orange Avenue, 14th Floor
Orlandw, FL 32801

3. The malllng addTCSS (ifdlﬁenﬂﬂ): PO Box ‘1920, Orldﬂdﬂ, FL 32802
11-19-2014

4. Tate of incorporation/qualification: Document number; 4000004916

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

450 5. Orenge Avenue, 14th Floor
.0 Box ROT acceptabie

T~
: Amy 1. Patterson , =
; i

450 S, Orange Avenue =

Orlande, FL 32801 -
| = -
H o .
i . . - R
: 6. The name and street address of the new registered agent (if changed) and /or registered office p —
{ (if changed): w
i ———
i Traccy B. Bracco L)
;
!

Orlando, FL 32804

The streei address of its ;caﬁis:crcd office and the street address of the business office uf its registered agent,
as changed wil] be identical.

i Such change was authorized by resolution duly adopted tf_y its board of directors or by an officer so
: authorize e.poard, or [h¢ corporaiton has been notiliexd in writing of the change®

: - . AT
IC“C"‘ é <E AN Q\.fp
fe ol an ofseer of direclor q of lyped name and Gthe

I hereby accepd the appointment as registered agent and agree 1o actin this capacity,

{ furthér agrée to comply with the provisions uﬁdl statutes relative 1o the proper and congzie:e pertfj)’nn e

gf my duties, and [ amjc';m[mr.wr heard accept the obligation of ry position as registered.agent. :jgr S
ocument is being file _mgre‘?( to reflect a chunge in the registéred office address, 1 hereby confirm thot the

corporation hus riotified in writing of this change.

: _ November 17th 2019
of Registered Agent e

If signing un behalf of an entiry:

Tracey B. Bracco
Typed or Printed Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Maltl. 1o; DivisioN OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2EC45 (04/13)
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