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

|
Purxuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanutes, the undersiyned limited liahility company
submits the folluwing stutement in order 1o change ity registered office or registered agent, or both, in'the State of Florida,

; . - - CHT Woodholme Gardens MD Owner, LLC
! 1. Name of the limited liability company: vochotme Liardens Owner

: 2. (2) (b)
i

; Principal office address of imited liability company: Mailing sddress of imited liability company:
i Noge; MUST BE STREE ; (Note;_MAY BE POST OFFICE ROX
‘3 350 8. Orange Avenue, [4th Floor P.C. Box 4920

i

; Orlandn, FI, 32801 Orlandy, FL 32802-4920

i

i

: 11-20-2082 A ZH0006478

E 3. Date of filing/regisiration in Florida 4, Document number

1

S, (@)

Registered Agent and Repislered (Hiice shaws on the records of'the Florida Dept. of State:

Amy I. Paierson

Hegivtered Otfice Address  (AUST BE FLORIDA STREET ADDRESS)

450 S, Orange Avenue

Qrlando F1 31801
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(b)
Fnter nume of NEW Reyistered Agent undior NEV Regiaercd Office nddress:

1t

L3 1y

LUOIRY 22 199 120

Tracey B. Bruceo

NEW Registered Office Address:
450 S. Orange Avenue, 14th Fluoe

Qrlarde Fi 32801

If the fimited liability company is not organized under the.laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida sirect address of the registered office and the business oftice.of the regisiered
agent will be identical, Or. in the ¢ase of a Florida limited liability company, it is-hereby confirmed that the chiange(s)
rized by an affirmative vote of the membuers of the limited liability. company or as otherwise provided in
nization orthe operating agreement of the limited tiability company.
Tracey B. Braceo
Pranted or Lyped neme ol signee

was/were aut

the aniglés of o1
——

Signature of o member or sutherized fopresentative of g memnber
{ hereby accep the uppoiniment as registercd agent and a}gree tg act in this vapactiy. | further agree to comply with the
provisigns of afl statiies relaive ro the proper and complele performance of niy duties, and | am familiar with and accept
the obligarions of my posiiion as regisiered agent az provided for in Chapier 605,-F.5. Or, {[ thi§ document is being filed

to merely reflect a change in the registeréd office address, i hereby confirm that the limited Tiakility company has been

notificd privriling of this change.

Signotulf of Registered Ageal

Division of Carporationss P.O. Bux 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
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