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

i
i
i
i
Pursuunt to the provisions of sections 607.0502, 617.0502, 607.1508. ur 6171503, Florida Stututes. this
statement of change is submitted jor a corporation organized under the laws of the State of Delaware

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

i 1. The name of the corporation: CH#P Lake Zurich IL Tenact Corp.

2. The principal office address: 450 S. Orange Avenue, 141h Floor
Orlando, FL 32801

3. The mailing address (if differeny); £-O- Box 4920, Ortando, F1. 32802
08-21-2015

E150000037140

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current regristered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

Amy J. Patterson

450 5. Orapge Avenuc

Orlando, FL 32801

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

k‘ .

Tracey B. Bracco

Lo

1
A\Y

450 8. Orange Avenue, [4th Floor

RTART RRRGRAL

.0, Box NOT accupble
Orlando, FL 32801

The street address of its rgﬁistcred office and the street address of {he business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board ol dircctors or by an officer so
autharized hythe-hpard, or lheycorporation- ag’ bcglgl nmitﬂ:d in writing of the chang?

“racey A, Bfacco, y/f
rinled of typed nAme sl e v

Fhereby accept ihe appointinent as registered agent and agree to, act in this cupacity.,
er agree (a comply with the ExEpmy ojﬁ‘f'[ saiutes relative to the proper and conzp(ere pcrg'{n_ra%qe
of my duties, and [ am familigr. with gnd accept the obligation of my p(mugg s re;s:srere agent. if tnis
acument w beiny fife mereaa;y_ 1o reflect a change in the regisicred affice address, ] hereby confirm tha the
-skpn ntotified in writing of this Change.

corporation

November 17th 2019
Srgmatare ol Registered Azent Daic

If signing on behalf of an entity:

Tracey B. Bracco
Tvped or Printad Namz

¥ 5 % FILING FEE: $35.00 * * *
MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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