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

Pursuant to the provisiuns of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in arder to change its regisiered office or registered agent. or both, in the State of Florida.

; t. The name of the corporation: CHP Q'Fallon MO Tenant Corp.

2. The principal office address: 450 5. Orangc Avenue, 14th Floor

Oriando, FL 32801

3. The mailing address (if different); ©-O- Box 4920, Orlando, FL 32802
LL-12-2015

F 15600005000

4. Date of incorporation/qualification: Document number:

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

i Amy J. Patterson

{

450 S. Orange Avenue s

N e ~a

3 N ——

' Orlando, F1. 32801 T =

i B Vi
6. The name and street address of the rew registered agent (it changed) and /or reyistered offiee ™. - - T
; (if chanyed): ': ,_.; o !ﬂ
i Tracey B. Bracco ' =

= - w5 O
§ 450 8. Orange Avenue, 14th Floor - =

PO Box NOT azcepisble

7

Ortlando, FL 32801

The: street address of its ycgist.crcd office and the street address of the business ofTice of its registered agent,
as changed will be identicat.

Such changie was authorized by resolution duly adopted by its board of directors or by an officer so

authori . or the corporation had boen notified in writing of the changc”

“Signalure ol al ol Ticer ur drector

i Lhereby accapt the appointment as regisiered agent and agree to act in this capacity.
i I furthér agree to comply with the provisions of afl statutey relative to the proper and comffure pmgmr_r r}ge
‘ ageni. r&ffr i
1

of my duties, andd [ am familiar wilh and accepx the obiigation-of my position us regisiered o
dociment is betny filed merely 1o reflect a change in ihe regisicre oﬁfceaﬁffas.%iﬂeb}!wnﬁmt f the
corporation fgp.deen notified in writing of this change.

November 185“2021

EAIute ui’ Regastered Agen:
If signing on behalf of an entity;

.Tracey B. Bracco
' Typed or Pninted Name

* ** FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF SIATL
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
CRIFQ45 (4713)
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