et

: I 4 ?ﬁ“ﬂg 0000049?5 5,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000290461 3}))

AR AW MO

H12000250461 3ARCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Divislon of Corporaticns
Fax Numbey + (B50)617-6382
From:

Account Name

PARANET CORPORATION SERVICES, INC.
Account Number ; I20090000069
FPhone

: (800)277-9977
Fax Number : (B0OD)B1IS-0477

v*Entey the email addreses for thie business entity to ke used for future
armual report mailings. Enkter only cne email address please.rw
1

Bmall Addresa: jbrown@eollegistehousing.org
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Dec. 11, 2012 4:15P°M No. 2125

COVER LETTER
(H12000290461 3)
TOt  Registration Section
Division of Corporations
SURJECT: CHF-Tampa, L.L.C.

P

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reglatered £ gent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Eilesn Chaddock
Naros of Person

Paranet Corporation Serveies, Ing.
Flrow/Company

3675 Crastwood Pkwy., Suite 350
Addrass

Duluth, GA 30096
City/State and Zip Code

1 Jbrown@collegiatehousing.org
“B-mnil address: {fo be used for Fufure aenual reparl natificaion)

For further information concerning this matter, please call;

Elleen Chaddock at(__770 ) A97-9977
Name of Porson Ares Code & Daytlme Telephons Number
STRECT/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotion Repistration Section
Division of Corporations Rivision of Corporations
Clifton Building 0. Box 6327
2661 Executlve Centor Circle Tallahassee, Plorida 32314

Tallahassee, FPlorida 32301
Enclosed is a check for the following amount:
[/]$25 Filing Fee D $55 Filing Fee & Certified Copy

- (H12000290461 3
INHS 18 (5108)




Dec. 11. 2012 4:15PM Ne. 2125 P 3/3

STATEMENT QF CHANGE OF REGISTERED OITICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

(H12000290461 3)
LPuisyant to the provisions of sefﬁogm 603.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁgany submifs the following statement in order fo change its registered office or regisiered
agent, or both, in the State of Florida,

1. Name of the limited Ihbﬂiw company: CHF-Tampa, L.L.C.
2, {a) Principal office address of limited liability company: Y09 ,_lgbﬁgg{_\ A'!e.ﬂu.g_, ’
(Note; MUST BE STREET ADDRESS) Fai AL 3
(b) Mailing address of limited liability company: : P.O. Box 1388
(Note; MAY BE POST OFFICE BOX) Faichepe, AL %533
06/03/2005 M0O5000002098

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: T-Corpo m

Registered Office Addreas: 1200 _South Pine Isiand Road
Plantation, Fi, 33324

(b) Enter nams of NEW Ilégistered Agent and/or NEW Regjstered OQffice address:

NEW Registered Agent: NRA] Services, Inc.
E}U_V Registered Office Address: ' 5§15 East Park Avenue
M

(MUST BE FLORIDA STREET ADDRESS)

Talahessge. FLA2301_ -

1£ the limited liability compuny is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the ch uige or changes are made, the Florida street addiess of the registered office

aud the bustness office of the registered agent will be identical, Or, in the case of a8 Florida limited
¢ liahility companyfit is hereby confirmed that the change(s) was/were authorized by an affiunative vote

of the members of the limited Liability company or as otherwise provided in the articles of Organigﬁolf”af

or th; operating apreemegn! of the limited liability company,
Q; r be”. h ZU of ber
ure of a inember or authorized’reptesentaiive of a mem

By: Colleglate Housing Foundation, Sole Member,
Printed or lyped name of sign0 1,0eman H, Covey, President

e
I hereby accept the appoint, as registered agent and agree to get in this capagity. I further agige 1o
co y%i}rrﬁ};grovp%m o?’gms'f fu o e afive to lav o £fc fg? %

Ly 11930

, ¢ roper and comp afe perforimance of my dilies, o™
am [ ng %pcgepﬂ e abligations of my position ag registered agent as pro in 7
g;m‘er , FS O d trgr ocument 1s, pfgﬁﬁk 0 emilyr sct'a change In the regi fﬁre office
adaress, 1 hereby confitn that the limited liabflity company Has Been notified in writing 8f this chige

b NBAI Services, Ing, ,

uature of Regisiered Agent

Elleen Chaddeck - Special Assistant Secraetary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: $25.00 '

| (H12000250461 3)
INHS18 (05/08)




