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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
EOR CORPORATIONS

Pursuant i the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement uf change is submitied far a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered ugent, or both, in the State of Florida,

1. The name of the corporation: CHP Meadows Place TX Tenant Corp.

2. The principal office address; 30 3 Orange Avenue, Hih Floor
Crlando, FL 32801

3. The mailing address (if different): P.0. Bux 4920, Orlandv, F1. 32802

. . . . -N4-D mﬂn(]
4, Date of incorporation/qualification: 03-04-2015 Document number: 15 3430

3. The rame and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (It resigned, enter resigned)

Amy I, Patterson {resipned)

450 5. Orenge Avenuc

Orlando, FL 32801

6. The name and street address of the new registered agent (i changed) and for registered office
(if changed):

Tracey B. Bracco

00 :0l ! 81 .ol H

450 S. Orange Avenue, 14tk Floor

P.C). Box NOT sccpodle
Orlande, FL. 32801

The street address of its ,ruglislercd office and the street address of the business cffice of its registered agent,
as changed will be identical.

Such uhunogé: was authorized by resolution duly adopied ]?_) it5 board of di;ectors or by an officer so
autharized by d, or the corporation has been potified in writing of the change

= g 5
Signaturc al wa ofTicér of Jirecior nicd ar name ik :

I hereby accept the appointiment as registered
Lfurthér agree to comply.with the frovisiom' aﬁﬂ sigtutes.relative (o the proper and caferéalefe per_gamgc_mqq
y iy duties, aned { am fameliar with and accept the obligation.of my pasition as registered ageny: Or, if this

ocament is being fited merely to reflect a chunge in the registéred office addreys, v hereby confirm that the
corporation has tified in writing of this change.

eni dril agree ty acl in this capacity.

November 17th 2019
Sipdature o Heghiered Apent Thate

if signing on behalf ol an entity:

Tracey B. Bracco
Typad or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIUA DEPARTMENT OF STATE

MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSFE, FI, 32314
CRIFO45 (04/13)
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