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

Pursuani 1o the provisions of sections 6050114 or 805.0116, Florida Statuies, the undersigmed limited lighility company
submits ihe following statement in ovder to chunge ity regisiered office or registered agent. or both, in the Stte of Florida.

. B, CHP 3 AL Qwaer, LLC
1. Name of the limited liability company: asper Al Owner, LLC

2. (1) (b)
Principal office address of limited linbility company: Mailing sddress of litnitcd linbility company:
(Nete; MUST BESTREET ADDRESS) (Noge: APAY BE POST OFFICE BOX)
450 &, Orsnge Avenue, 14th Floor P.O. Box 4920

Orlando, FL 31280) Orlando, FL 32802-4920

05-03-2013 M13000002823
3 Date of filing/registration in Florida 4, Document sumber
5. {(a)
Kegistered Agent ard Registered Office shown on the records of the Flurida Dept, of State:
Amy 1, Palterson
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
450 5. Orange Avenuc
Orlando 32801 o
F o o
s sy
b g
(b) e 2 o
Enter name of NEW Regiaered Agent andior NEW Registered Qffics address: . ~
o v o T
o m
T'tucey B. Bracco A o O
NEW Registered Olfice Address: e
o T
450 5. (hange Avenue, 14th Floor 2 = -_—
Orlando 32801
FL

(f the limited liability company is not organized under the laws of the Swite of Florida, it is hereby confirmed that after the
¢hange or changes are made, the Florida street addressof the re%islered office and the business office of the registered
agent will be identical. Or, in the case of » Florida limited Liability company, it is hereby confirmgd that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in

the urticles yration or the operating agreement of the limited liabitity company.
(—D' Tracey B. Bracco

Signature of o member or authorized representative of 2 mermber

Printed or typed neme of signec

{ hereby accepl the appoingment as registered agent amd afreg (G e int this capatity. { further agree 1o cw,n[)fy with the
provisionyof all statutes relative to the proper and complele performance of my duties, and | am ﬁ:ml{:ar with and accept
the obl.r;,ranbns of my position us registered agent s provided fo7 in Chaptér 605, F.5 O, lf this dociement is being filed
i

1o merely reflect g change in the regisiered office address, { hereby confirm that the limited liability compuny has been
notified in ??Eﬂg 0: this ehange.

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
[NHS 18 (2714}
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