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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
:? FOR CORPORATIONS
;

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Delaware
in order o change its regisiered office or registered agent, or both, in the State of Florida.

1. The ramwe of the corporation: CHP Austin TX Tenant Corp.

2. The principal office address: 430 S. Orunge Avenuc, 14th Floor
Orlando, FE 32801

4t ooty S & A At B e 4 4 Bk Hae P a

3. The masling address (if diffcrent); P.0. Box 4920, Orlando, F1, 32802
08-04-2015

F15000003433

4, Date of incorporation/qualification: Document number:

5. The namc and strect address of the current registered agent and registered office on filc with the
Flonda Department of State: (If resigned, enter resigned)

Amy ], Patterson .

450 5. Orange Avenuc

Orlando, FL 32801

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

(i changued):
! Tracey B, Braccw
H —2
: =
: 450 S. Orange Avenue, 14th Floor . = .
P.0. Rox NOT accoplable ~= o
[ = e
Orlando, FL 32801 =5
tn -
The street address of its registered office and the street address of the business office of its ¢, ';ﬁ,-rcd:_xgcm, -
as changed will be dentical. el P Ej
SN
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofliierse
authoriz the bouard, or thé corporatian ha been notified in writing of the change, - L_g
. 2 b
Nraccei [ ODecn S\

Egrature of 8t offecer or duccior [Pnnlad or Gpcd e FdTE

{ hereby accept the appoiniment as registered agent and agrec-to act in this capucity. :

i furthér ggree to comply with the provisions of all stalutes reluiive ta the proper and complete performance

of my duties, and .gm familiar with gnd accept the obligation of my position. as registered ugent, Or, if this,
cument t.s"gemg Jiled merelv to reflect a change in the registéred office address:T héreby Confirm.that the

corporatinn has been notified inwriting of this change. :

Novemnber 17th 2018
Signature of Regitered Agent Thate

i signing on behalf of an cntity:

Tracey B. Bracco
Typed of Pranted Name

* #+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (04711)
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