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Dec. 11.

2012 4:13FM No, 2124
COVER LETTER (K12000290466 3)
TO: Registration Section
Division of Corporations
SUBJECT: GHF-Deland, L.L.C.
Name of Limited Liability Company
Dear Sir or Madam:

P. 2/3

The anclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eileen Chaddogk

Name of Person

Paranef Corporation Servicas, Inc.
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3675 Crestwood Pkwy., Sulle 350 et >
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Duylutt., GA 30096 z

City/State and Zip Code

jbrown@collegiatehoundng.org
E-mail addréss: {to be used tor future annual report natifleation)

For further information concerning this matter, please call:

Eiteen Chaddock at{ 770 497-9977
Nume of Person Area Code & DayLime Telepione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Boilding P.0. Box 6327
2661 Executive Cenle Circle Tallabassee, Florida 32314
Tallahassee, Rlorida 32301
Enclosed is a check for the following amount:
[/]$25 Filing Pee
INHS I8 (5/08)

[] $55 Filing Fee & Certified Copy
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(H12000290466 3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LXABILITY COMPANY

Pursuemt 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

Hability company submits thé jollowin, sc‘atement in order ro c}ran e its registered office or registered
agentoé; both, h':’ the Stalr of Florida. ¢ d & &

1. Name of the limited liability company: CHE-Deland, L.L.C.
2. (8) Princtpal office address of limited ligbility company:
(Note; MUST BE STREET ADDRESS) 409 Nohnson Aveaus
(b) Mailing address of limited Liability compeny:
(Note; MAY BEPOST OFFICE ROX) P.0. Box 1385
Eairhope, AL 3933
_09/30/2005 ‘ | M05000005487
3. Date of filing/registration in Plorida 4. Document number
5. (a) Registered Agent and Registered Office shown on the rccoqu af the Florida Dept. of St&g
=, ~\
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Registered Agent: , o io t 7 P
'ﬁ
Registered Office Address: f“ (
1200 South Pine [sland Rogg G2 f“
Plantation FL 33324 1) % d
T -2
-~ v
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: < d_é_ %
A
NEW Registered Agent: ) NRA| Sewices, Inc, 6(‘“
NEW Registered Offico Address: ©_616 Fast Park Avenue
T BE FLORIDA STREET ADD:
Tallahagsae JFL32301

If the limited liability cornpany is not organized under the laws of the State of Florida, it is hereby
confimed that after the change or changes ate made, the Florlda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flotida limited
liability cumpany itis her«“gv confirmed {at the change(s) was/were authorized by ra affirmative vote
of the members o 1 the limire liability company or as otherwise provided in the articles of organization

or ttic operating }fgwo@:i]tim limited liability corapany.

Jgnaturo of a member or aulhnrlz@ﬁcsemstivn of a member

By: Collegiate Housing Foundation gole Member

Priuted or typed name of signoe yeeman ¥, Covey, President
I hereby ? Hhe appam r]{ as re Istered gem‘ nd agree to c! in this capacity. I yer c;gee fo

proy &1 tu 28 relativ 8 pro er cm comp ete rmante ites,
am
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U f [+ eptr obllgatl on regisreje %[ as pravi
heregcénf‘ Ym ! ag ﬁwfzent P e}g‘%ry dmgmerh] E{e&““ﬁ"%z writmg{a j? 35' chjn3 e
ervices, In

Sgnnmroor egisicred Agent l\&;:U.lauanCCIusuiclor:l:: — opecial Assistant Secretary

Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

mited {1 company has Been nott

(H12000290466 3)
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