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STATEMENT OF CHANGE OF RED AGENT OR BOTH FOR
5 LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersiéned limited tiability company
‘}ylbnggs the following statement in order 10 change iis registered office or registered agent, or both, in the State of
Hlorida.

1. Name of the limited liability company: CHR BOCA RATONLLC

2. (a) 200 Internationa? Circle #3500, Hunt Valley, MD 21030

(b 200 International Circle #3500, Hunt Vallsy, MD 21030
Principal office address of limiied liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

11/7/2008 MO8000004962
3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

1201 HAYS STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
=
o
¢ ...-f.l
TALLAHASSEE .FL 32301-2525 ’i;z o
— e
®) C T Corporation System o ;’E“
. H
Enter name of NEW Registered Agent and/or NEW Registered Offive address - g e
n. = ey
"__“_r \:‘—! v
Yrn £
NEW Registered Office Address: AR
1200 South Ping Island Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by,

affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgz?;z or the operating agreement of the limited liability company,

Jennifer Kurz
Signature of 0 memtigr &r authorized representstive of 8 member

Printed or typed name of signee

1 hereby ace e appoiniment as registered agent and agree (g act in this capacity. [ further agree lo comply with the
provi.s'igi};ls pj? g[ sfatu%eos relative to Ifug proper aﬁd complgﬁ? performance of mpdutzs. &’f:d,l' am f:rmiliar wit gn_d accept
the obitganans ?f m% position as registéred agent as prowa‘eg Jor in Chapiér 655, ES. Or, [{ this document is peing filed
o merely reflecf mchange in the regisiered ojice address, I hereby conﬁm that the limited liability company has béen
notifled’in writing/of this change.
By:

Signature of R

Samantha Jones, Assistant Secrctary, C T Corporalion System

Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00
INHSIB (2/13)
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