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’ STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGiSTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

i Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stitutes. the undersigmed limited liability company
; submits the foliowing siatement in order to change its registered office or registered agent, or both, in the Sate of Florida,
t
)
; . sy CHTC se MI T, :
i . Name of the limiied liability company: ury House MI Qwner, LLC
H
: 2. (a) (b)
H Principal oflice address of limited lishility company: Mailing eddress of limited liability company:
: { : MUST BE STREET ARNRESS) {Nogw: MAY BE POST QFFICE BON)
'{ 450 S. Orange Avenue, 14th Floor P.O. Hox 4920
Ortando, FI. 32801 Orlando, FL 328024920
'!
. 11-20-2012 M 12000006466
3. Date of filing/registration in Florida 4. Document number
{
! 5. (@
i Registared Ageat and Registered Office shuwn on the records of e Florida Dept. of State:
i --
i Amy J. Pancrson =
i Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
i 450 8. Orange Avenue
H Orland .. 32301
; rlanco ) E'L

(b}

linter name of XEA Registered Apent and/or :‘il-',“"[jggiﬁ;gg Office ugdress:

L oiwy 22 101

Tracey B. Bruecw

NEW Registered (Hfce Address:
450 8. Orange Avenue, 1 dth Floor

land 2
Orlandu ,FLJ 301

If the limited Hability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida streel address of the registered office and the business office ol the registered
auent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wisiwere authorized by an nfTirmative votc'of the members of the limited biability company or as otherwise provided in
the articles-eforganizntion or the operating agreemicat of the limited liability company.

—

Tracey B. Braceo

Signnlurc'o_l‘a member of authorized representative of u membee Prnted or typed name of sigree

I hereby aceept the uppoiniment as regisiered agerd und ugree (o act in this capacity, | Surther agree (0 c'omf!y with the
provisions of ull statuics relative (o 1he proper and complete performance of my duties, and I mn}’

. milior with end aceept
the obligations of m i: posifion us registered agent us provided for in Chaptér 603, F.8. Or, if this document is bcirﬁ Sile
to merely reflect'a change in the registered ufficc-address, | hereby confirm that the limired liability company has been
notifiedTTrwriyng of this change.

——
Signatitre of Registered Aponi

Diiviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INIIS 1R (2714
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