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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. Pursuant (o the provisions of sections 6G7.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of Delawaic
in order to change its registered office or registered agent, or both, in the State of Florida.

CHP Albuguerque NM Terant Curp.

1. The name of the corporution:

2. The principal office address: 450 8, Orange Avenue, 1dih Floor

Orlanda, F1 32801

3. The mailing addrcss (if diffurony): "-O- Box 4920, Olando, FL 32802

8/14/2013 F15000003587

4. Datc of meorporation/qualification: Document numbsr,

5. The name and strect address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned, eater resigned)

SRR e e e ma s e es e re

Amy ). Paulerson |

450 §. Orange Avenue

Orlando, FL 32801

i

’ 6. The name and street address of the acw registered agent (if changed) and for registered oifice '__/_,

t {if changed): L -

i ’ T e A
Y e ey

! Tracey B, Rraceo I T

: s T
| 430 S, Drange Aveaue, 14th Floor ‘\’{-";" o 3_;: \\:j
: P.O. Rox NOT acccptable R D

: Orlando, F1, 32501 aT o

.i e, fonte}

: ™

The street address of its registered office and the street address of the business office of tts registered agent,
a5 changed will be wdeatical.

Such c}wré%: was authorized by resolution duly adopted by its board of dircctors or by an officer 50
; authorized by the board, ur the corpuration ha$ been notificd in writing of the chang.

~Trareub. Bpctn, <yf

nared o typed aame Dl il

offices or dircion

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. .

i furthér agree to comply with the provisions of ail'statules relative to the proper and c%nffete performance

of my duties, and I am f:ym:har with and accept the obligation of rgy position as registered agenl. Ur, if this
ncument iv being filed merely to reflect o change in the regisiéred office address, T hereby confirm that the

corporation hay been notified in writing of this change.

November 17, 2021
Dute

fe of Kegistarod Agem

I{ signing on behalf of un cntity:

Tracey B. Bracco
Typed or Prnted Nume

** % FTLLING FEE: S35.00 = * *
MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323(4
CR2EDSS (04713)
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