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

Pursuant o the provisions of sections 607.0302, 617.0502, 607.13508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order fo change its registered nffice or registered agent, or both, in the State of Florida.

1. The namc of the corporation: CHP iP Holding Company

2. The principal office address: 450 8. Orange Avenue, 14th Flgor
Orlando, FIL. 32801

3. T'ht: m&lilng 3ddrcss (lfd]ffmnt)' PO Box 4920, Orlando. FL 32802
4. Date of incorporahon/qualification: 09-22-2016 Document numper; | 16000004238

3. The name and street address of the current registered agent and registered office on file with the
: Florida Depaniment of State: (1f resigned, enter resigned)

i
! =
Ay I. Patterson £ <2 -
Ji 450 5. Urange Avenue "i{‘
Orlando, FL 32801 — A
-9 ~%
6. The name and street address of the new registered agent (if changed) and /or registered office :(:’) =
(if changed): -
-
o

Tracey B. Bracco

450 S. Orange Avenuc, [4th Floor
P.O Box NOT acceptzhle

Orlando, FI. 3280

The strect address of is rq:llsu.n.d office and the street address of the business office of its registered agent,
as changed will be identica

Such change was auihonzcd by resolution duly adopted by its board of directurs or by an officer so
authonized ; d, or thé corporation ha$ been notified in writing of the change.

Signatone oF an oITcer or daeciar fame 1
Ihcreby accept the appo:mmem as reglstered agent and agree (o act in rh:: cupaciy.
ﬁm'her agrce 10 r:ompa’ wuh the provisions of all statutes re{ar.rve tv the proper and canga!ere perﬁ:rm ce
dities. and umniliar wilh gnd acceplt the obligation of J position as registered agemt,. O, if this
(:umem is bein jgm merely fo reflect a ckangf in me regzs:ere office acddress, T hereby confirm thmf the
corparalion um notified in writing of this chan

' November 17th 2019
~ TSignature of Kegustered Agem Nats

If signing on behalf of an entity:

Tracey B. Bracco
Typed or Prinicd Name

* * * FILING FEE: 535,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEC45 (04/13)
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