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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
5 FOR CORPORATIONS
|

i

Pursuant to the provisions of sectiyns 607.0502, 617.0502, 607.1508, or 6171508, Floridu Statures, this
seaterment of change is submitted for a corporetion organized under the laws of the State of Delaware
: in Grefer to change its regisiered nffice or regisiered ageny, or both, in the Siate of Floride.

1. The e of the corporation: CHP Maplewond MN Tenant Corp,

2. The principal office address: 450 5. Orunge Avenue, 14th Floor

Oriando, FL 32301

3. The maiting address (if different), T-O- Box 4920, Oriando, FI. 32802

05-28-20:5 F 15000002341

4. Date of incorporation/qualification: Bocument number:

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

! Florida Department of State: (J¥ resigned, cater resigned) =2
i —
Amy J. Paticrson .

; 450 S. Orange Avcnue - =
— .
: Or]und_o, FL 32801 o S
; 6. The name and strect address of the new registered agent (if changad) and for registered oftice n?

(if changed): <

(&2
Tracey B. Braceo

450 5. Orange Avenuc, |4th Floor

' PO Bux NOT mocepanic
Orlando, FI. 32801

The street address of its n:gitstcrcd office and the sireet address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resplution duly ado rEned by its board of directors or by an officer so
authorized-by-the board. or the' carporation has been notified in writing of the change’

ﬂEHCﬂ"‘ é @ ﬁlC%‘jl ;b}“?

1 hereby accept the appamnm’m as registered agent and agree (0 act in this.capacity,
! furthe < us;ree {a comp! with the rowswm /ge { smm.re.r relative 10 the proper ard com 5erwtce
i of my dutics, and jm iar with and accept the obligation of m tlrjv position as registere Jgem “if this
i ciiment is bel merely io reﬂecl G change in the' registered office abdress, Thereby canfirm thm‘ the

corporation n notified in writing of this change.

November 17th 2019

axlure of Regotened Agem : Late

t signing on behalf of an entity:

Tracey B. Bracco
Typed or Printad Namg
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