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3 STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617 1308, Fiorida Stautes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order o change its registered office or registered agent, or both, in the State of Florida.

E L. The name of the corporation: CHP Greenville SC Tenant Corp.

2. The principal oflice address: 450 S. Orange Avenue, t4th Floor

Orlando, FL 32801

3. The mailing address (if different); 'O BoX 3920, Orlando, F1. 32802

4. Date of incorporation/qualification: 08-21-2013 Document number; | 12000003713

5. The name and street address of the cument regisicred agent and rcgiatered office on fife with the
Florida Department of State: (If resigned, enter resigned)

Amy . Patterson =
| B =
| 5 Jnue . - .
i 450 8. Orange Avenue o .
‘ Orlando, FLL 32801 —
i 6. The name and strect address of the new registered agent (if changed) and for registered oflice et vy
| (if changed): > o
Tracey B, Bracco Ec_\jw

450 S, Orange Avenue, Hth Floar
P.O. Box NOT ncezptable

i Orlendo. FL 32801

The strect address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by 113 board of direciors o1 by un officer so
; he board, or the corpuration has been notificd in writing of the change.

(:3-""-:" T 6( L0

oF typed name and (e

I hereby accept the appointinent as registered agent and'agree o act in RIS capacity.. _ .

[ furthér agree to comply with the [J;'qvmons_ of all statutes relative-to.the proger and com(!;-!efe.‘perjmmanqe

g my duties, and I am familiar with.-and accept the obligation of my posilion us registered agens: Or, if this
ocument is being Jiled merely to reflect a change in 1he regisiéred office address.’T hereby confirm that the

corporation hus béen notified in writing of this changé.

el e yiTicer e dimgiar

_ November 17th 2019
Eigmawre of Repstered Agent Tiaiz

If signing on behalf of an entity;

Tracey B. Bracco
Typed or Printed Name

*x % FILING FEE: §35.00* * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS, PO, BOX 6327, TALLAASSEE, FL 32314
CRIE045 (D4/13)
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