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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of secrions 605.0113 or 605.0116, Florida Statules, the undersigned fimited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Siate of Florida,

- C T idge Heights M1 Owmer, LILC
1. Name of the timnited liability company: CHT Brooknidge Hrights wmer, 11.C

i

E

; 2 @ (h)

{ Principat office address of Lmited Hability company: Mailing siddress of limited lighility company:
: {Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX)
{

! 450 S. Grange Avenue, 14th Floor P.O. Box 4920

]

Orlando, FL 32301 Orlando, F1. 328024920

:

. 11-20-2012 M 12000006463

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

;

i 5. (@)

Registened Agent and Registered Office shown on the recordy uf the Flonda Depl. of State:
Amy [, Patterson

Registered Office Address  (MUST BE FLORINA STREET ADDRESS)
450 8. Orange Avenue
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Orlande P 32801 ER -
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i Enlcr name of NEVY Repistered Apent and/or NEW Regiygred Office addresy: .
! 7 t’.',; o ' Vi
: M X
Tracey B3, Brocco r‘ﬂ Y] U
T -
NEW Registercd Uffice Address: —5 w
R m N

450 S. Orange Avenue, Hih Floor

Urlando Fl 32301

Il the limited liability company is not-organized under the 1aws of the State of Florida, it is hereby confirmed that afler the
change or changes are made; the Flerida street address of the registered office and the.business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arti rganization or the operating agreement of the limited fability comnpany.

Tracey D. Braceo

Signoldre 0T member or suthorizod ropresentalive ol 4 member Printed vr typed nune ol signee

! heraby aveeps the appoiriment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stututes refative (o 1he prfj:cr and compleie performance of my dutivs, ad fom ﬁ;mhar with and accept
the obh,’emmmf af my position as registered ageni as provided for in Chapier 603, £.S, O, if thi§ document iy being filed
toy merely reflect a change in the regisiered office address, { hereby conﬁ.{-)m that the limited Tiability eompany has been

nolified 1 2 of this change.

Signnture of Regiswered Agent

Division of Corpurationss P.(J. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
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