To: ~18506176383 2of 20 1407 From: CNL Fax
10726121, 7:03 PM -

Filorida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the {ax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H21000398870 3)))

OO

HZ210003388703ABCS
Note: DO NOT hit the REFRESH/RELOAD button an vour brawser from this page.
Doing so will gencrate another cover sheet,

To: e —
Division of Corporations =2 =
Fax Number : {858)617-6383 Aok
o S¢
=
From: — oz
Account Name  : CNL FINANCIAL GROLP, INC. ’_‘_‘j o= F
Account Number : 1136156883626 ;;;;rr:
Phone 4@7-548-7576 > 250
Fax Number  487-641-8361 X S
e >
**Enter the email address for this business entity to be wsed for future - =
annual report mailings. Enter only one email address please. **
Email Address:__SuSana.carcasona@cnl.com
LLC REGISTERED AGENT CHANGE
CHT TRANQUILITY AT FREDERICKTOWNE MD OWNER, 1.1.C
o [Certificate of Status i 0 |
.. o - H
e — ICcrllilcd Capy { 0 i
. o lPage Cournt [ 01 | OcT 2 8 2020
;o L I —
._-: e | {Estmated Charge ] [_ 52500 _] A.LUNT
D =
o L
o '
=~ e
Electronic Filing Menu Corporate Filing Menu Hetp

htlps:/efile.sunbiz argiscriptsiefilcovr.exe 11



To: +18306176383 Page: 3of3 2021-10-27 15:58:21 EDT 14075402699 From:; CNL Fax

H21000398870 3

! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; LIMITED LIABILITY COMPANY

' Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Sianaes, the wndersigmed limited liability company
s1ebmits the following stutement in order to chunge its registered office or registered agent, or both, in the Siate of Florida,

CHT Tranguility at Fredericktowne MD Owner, LLC

| 1. Name of the limited Babitity company:

!
2. (a) (b}
Principal nffice address of limitod Rability company: Mailing addecss ol limited liability company:
| (Now: MUST BE NTREET ADDRESS) fifote: MAY BE PQST OFFICE BOX
250 'S, Orange Avenue, Ldth Floor P.O. Box 4920
! Orlando, FI. 12801 Orlando, FL 32802-4920
11-20-20;2 M1200000647:
ii 3. Date of filing/registeation in Florida 4. LDocument number
!
: 5. (a)
; Registered Agent and Registered Office shown on the reeordy of the Florida Dept. of Stale: &2
: S .
; Ay J. Palterson — M~
| * _ s &
: Registered Office Addrows  (MUST BE FLORIDA STREET ADDRESS) 3 =#
! L ]
: 150 8. Orange Avenue n A
: ~d [ B {‘:
} =
: Orlando . 12801 I T
i . l‘[. = :—; m
~ 5

: (b)
! Enter name of NEW Repicip red Agens and/er NEWY Repistered Office address:

! Tracey B. Bracco

NLW Registered Ottice Address:
450 5. Orange Averue, [4th Fioor

Orlando FL 32801

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the inembers of the limited linbility company or as atherwise provided in
pmpany.,

the artfTTes Dforganization or the operaling agreement of the limited liability ¢
/D) Tracey B. Bracco
Printed or typed name of signoe

Sigrature uf a member or authorized represcntative of & member
1 hereby aceept the appointment as registered ugent and ag:rce tg act i this capacity. | further agree (o ca{nf)!y with the
provivions of all staires relative fo ihe prréper urd complete performance nf ;g_g duties, and I am ﬁamlhur witiy cind aceepr
the nhhﬁ:m;uu of my position as registered agent as provided for in Chaptér 603, E.S. Or i 1his decument is being filed
10 mevesy refloct a change in the registered office address, Thereby confirm that the linited ifability company has been

notifig rithng of this change.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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