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STATEMENT OF CHANGE OF REGISTERED QOFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsuani (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statwtes. this

; stafement of change is submitted for a corporation organized under the laws of the State of Delaware

; in order o change its registered office or registered agent, or both, in the State of Florida.

1. 'The name of the corporation: CHP Panama City FL Tenant Corp.

H 2. The principal office address: 450 S. Oraoge Aveoue, i4th Floor
Orlando, FL 32801

3. The mailing address (if different): P.O. Box 4920, ()rlgndo. Fl. 32802
E 4, Date of incorporation/qualification: 06-17-2013 Document number:

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

F 13000002645

! Amy J. Patterson

: 450 8. Orange Avenue e
=T =

! Orlando, FL 32501 ST =

: — -

| . . . -2 0T
’; 6. The name and street address of the new registered agent (if changed) and /or registered office =~ _ ——
; (if changed): o <o f

i ey e-

; Tracey B. Bracco - g’; T}

!

i ~ s

i 450 S. Orange Avenue, 14th Floor N &

; P.0. Hox NOT accepeble = g

7D

Orlanda, FL 32301

The street address of ils _réﬁistcrcd 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 direstors or by an officer 50
authorized by the board, or the corporation has been notitied in writing of the change.

. : -—-T“—I-’: f ’. l _CJCD

B oF 2 GITCT o Qiree iof o name and (i

{ hereby accept the appuintmen] as registered agent and agree to act in this capacity,

{ furthér agree o comply with the provisions of afl siatutes.relutive 1o the proper and complele performance
duties, and I gm familior with and accepi.the obligation of my pesition as re ’ﬂﬁm ageny. rh&fd}z;:
i

of my dulies, an : . g
camen! is being file m_mi?_ to reflect a chunge in ihe registéred office adidress,” T hereby confirm i
corporation haw péen natified in writing of this change.

November 18, 2021
etz

© Fignature of Regstered Agent

If signing on behalf of an entity:

Tracey B. Bracco
Typed o7 Pnnted ame
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