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

i Pursrani to the provisions of sections 607.0302, 617.0302, 607.1508, or 617. 508, Morida Statites, this
statement of change is submitted for a corporation vrganized under the laws of the State of Delaware
in order 1o chunge its reyistered office or regisiered agent, or boih. in the Stare of Florida.

CHP Gulf Brecze FL Tenant Corp.

450 S. Orange Avenue, L4th Floor

1. The name of the corporation:

2. The pritkipal office address:
_Or{ando, FL 328Q1

3. rrhc mﬂi“ng addr&is {if-diﬁ-erent): P.O. Box 4920. OTIBDL!D, FL. 32802
06-29-2015

F15000002839

4. Date of incorporationéqualification: Document number:

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 resigried)

[
! Amy 1. Panerson * ~3
; - ==
2
; 450 8. Urange Avenuc e
i 5 )
: Orlando, FL. 32801 -
—1
6. The name and street address of the new registered agent (if changed) and /or registered office T .- -'I
i if changed): - )
( ged) >
i Tracey B. Bracco ~
~o

450 S. Orange Avenue, 14th Floor
PO, Hox NOTazceptable

Orlando, FL 32801

The strest. ({iddn:as ol its rcqstued oflice and the street address of the business office of its registered agent,

as changed will be identica
Such G zeﬁ was authorized ‘by resolution duly adopted by its board of directors or by an cfficer so
suthori he board, or the corporation has been notified in wrniting of the change.

at T ellicer o directur

i hen,-by aceept :he appftmmem as reg:stertd ugent and agree fo.act in this capacit }

I furfher agree o ch wirh the; [)ruvf.\ ofall st uies relauve tu the proper and compleir pergrmance
Cég:y uties, and ! am amiliar with accep f ihe Izgarrm L2} J position as registeréd ageni. :

umeny is peing fi mere iore ecf a change in the regisiered office adidrexs.’ | hereby confirm. rhat i
corporalion n nnn;f‘ fed in writing of this Chanipe.

November 17th 2019
Date

 Bignasme of Heprbered Agemt

If signing on behall of an entity:

Tracey B. Bracco
Typed or Pusied Name

* = = FILING FEF: $35.00 * * -

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2I045 (1413)
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