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H210003884373
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

: Pursuant to the provisions aof sections 605.0114 or 805.0116, Florida Statutes, the undersigned limited liability company
submity the following stedenent In order to change ils registered offfce or registered agent, or both, in the Siare of Florida,

. .. e e i althe: Me )
I, Name of the limited liahility company: CHP Batesvilie Healtheare Owner, LLC

2. (a) (b}
; Principul oftice mddress of Hmited lability company: Mailing address ul limited liability company:
- (Mote; MUST BE STREIT ADNRESS) Yoty AAY BE POST OFF'"IC'I:' BOX)
: 450 S, Orange Avenue, [dth Floor 1.0, Box 4920
i
t Orlundo, FL 32801 Orlando, FI. 32802-4920
!
| 05-03-2013 M 13000002815
: 3. Date of filing/registration in Florida 4, Document number
S. {a)
. Repislered Agent and Registered Office shown on the records of the Flenida Dept. of Suate:
: Amy J. Palletson e
& b-H(..- ~e
Registerzd Office Address  (MUST BE FLORIBA STREET ADDRESS) - §
450 8. Avenue : o~
Orange Avenue L z 2
! P -
} Orlardo ., 32801 w2 — e
, FL Y
R - O
; (b} _ .. xE
Eanter name of NEW Registered Agent end/or NEYY Repistered Olfice address: o W
3 -y -::
o~ L
; Truccy B. Bracco R
; KEW Registered Otfice Addresy:
' 450 S. Orange Avernue, l4th Floor

] . 32801
Orlando FL 80

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change{s)
was/were muhorized by an aflirmative vote of the members of the limiled labilily company or as gtherwise provided in
the artig anixation or the operating agrecinent of the limited liability company,

Tracey B, Bracco

Signuture of a merkeer Of authorized representative of & member Printcd vz typed nanic of signee

Fhereby aocept the appoiniment as registered agent und aﬁree iy qet in this cupaci?’. { further agree fo comply with the
provisions of all staiutes relative (o the pr%er uind complefe performance of my dutles, and [ am ﬁ:rnulrar wit Emd accepf
qa -4

the obligations of my position as registered agent as provided for in Chaptér 503, F.S. Or, ([ this document iy i;;)g Jiled
to merely reflect g chiange in the registered olfice address, | héreby confirm that the Fmited Tiabilicy company has been

notlfiediny

Sigaature of 1%efitendt7pent
Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314

FILING FEE: §25.00
INHIZ 1S (2114}
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