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

Pursuars to the provisions of sections S7.0502, 617.0502, 607. 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Pelawarc
in order to chunge its registered office or registered agent, or both, in the State of Florida

i, The name of the corporation: CHP Yakima WA H Tepam Corp.

450 8. Orange Avenue, 14th Floor

2. The principai office address:
Orlando, FL 32801

3. The mailing address (if different): £ Box 4920. Orlando, FI. 32802
4. Date of incorporation/qualification: 09-17-2013 2ocument num

Ber F15000004109

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: {If resigned, enter resigned)

H Amy ). Paterson . re L.
. = ~

i ™o -
450 S, Orange Avenue ; ’f:_'_f‘:
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: 1 L3 < T

! Urclundo, FL 32801 N NSy
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; 6. The name and street address of the new regisiered agent (if changed) and /or registered oftice b B it
; (if changed): X 20

i @ =z

: Tracey B. Bracco _ =

: ~ -

450 S. Orange Avenue, t4th Floor
i £.0 o NOT ncepteble
Orlando, FL 32801

: The street address of its ;cg]istcrcd office and the street address of the business ofTice of its regisiered agent,
: as changed.will be identical.

Such change was authorized by resolution duly edopted by its board of dircctors or by an officer so
authorized by ard, or the corporation has been notified in writing of the change”

L .
Pl ol an oo or dirce - TIni&S or RIme 3n T
Lhereby accepi the appointment os registered agent and agree (6 aot in this cupaily,

! furthér agree to comply with the [)rr)w. fony oj%;?! statutes refative ro'the proper and cwrgii e pergrrmque
?' my duties, and { am familior with und accept'the obligation of my position us registere aé;;em. if this
octiment is ewg Jiled mrerely to reflect a change in the regisiéred office address,T hereby Confirm that the
o

corporation netified in writing of this change.
/%/’— November 29, 2021
Dinic

Nignauire of Regiziered Agent

[f signing on behalf of an entity:

Tracey B, Bracco
Typed or Pronted Name
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