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

Pursuant 1o the provisions of sections 607.0302, 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 order to change its registered office or registered ageni, or both, in the State of Florida

1. The namic of the corporation: CHP Collierviile TN Tenant Corp.

2. The principal office address: 450 8, Orange Avenue, L4th Floor
Crlundo, FL 32801

3. The mailing address (if differcnt); £-C- Box 4920, Odlando, FL 32802

4. Dute ol incorporation/qualification: 11-19-2005 Document number; | 3000005116

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

Amy . Patlerson

—
=2
—
450 §. Orange Avenue ”—7-2
Orlando, FL 32801 —
=
6. The name and sireet address of the new registercd agent (il changed) and Jor registered oflice %
(if changed): o
&=
Tracey B. Bracco +

450 S. Orange Avenue, 14th Floor

P.0O. Bax NOT aceeplable
Orlando, FL 32801

The strect address of its _rc%islcrcd officc and the street address of the business office of its registered agent,
as changed wall be identical.

Such change was authorized by resolution duly adupted t{;y its board of dircctors or by an officer so
authorize he buard, or the corporation has been notificd in writing of the change!

-h-.r—"“ .
- Rra
ol an ollicer or director n o

aing ;
{ hereby uccepl the appoiniment as regisicred agent and agree to act D this capacity. ) _
T furthér agree 1o comply with the provisions of all statutes relative 1o the proper and cpm{{)le{e performance
y iy duties,.and I am familior with and accept the obligation of rgy-posmon as re%ls!erre agent. Ur, if this
‘document is femg Siled merely.to reflect a change in thé registéred office-address. | herehy confirm.that the
carporation has been notified in writing of this change.

— November 17th 2019
U7 Eignature ol Registerad Agont .

Daie -

If signinyg on behalf of an cntiny:

Tracey B. Bracco
Typed ot Prinied Name

** *FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Divisiox OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2E045 ((4/13)
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