To: ~18506176383 & - % NPage:2 2027
10/21721, 2:53 PM

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorm of all pages of the document.

(((H21000392911 3)))

OO AN

H210003929113ABC
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CNL FINANCIAL GROUR, INC.
Account Number : 113615883626
Phane 427-540-7576
Fax Number 497-641-8361

**Enter the email address for this business entity to be usec¢ for future
annual report mailings. Enter only one email address please.**

)
< 'Ef Email Address: susana.carcasona@cni.com v
oD .‘{:_: :\ I‘\F‘:
& e A
- . R g =7 O
— = LLC REGISTERED AGENT CHANGLE T, T -
[ 1] = ~ e (%] —
=S CHP TOWN VILLAGE OK OWNER, LLC - a
8 I . "o o
= L L(Jertit'icare of Status [ 0 J -, =
o~ = |Certified Copy [ 0 | Qm @
SN
[I’age Count - 01 | 27 @
Es_}immcq_ Churge S25.00 |
Eleetronie Filimg Menu Corporate Filing Menu Help

huips:/efile. sunbiz.org/scriptsfefilcovr.exe |1 !



To: ~18506176383 . . Page: 3 of 3 2021-10-21 14:5715 EDT 14075402699 From: CML Fax
i

H21000392911 3

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

; Pursuant (o the provisions of sections 605.0114 or 665.0116, Florida Statutes, the undersigned {imited ligbility.company
; subsmits the fullowing statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida,

1. Name of the limited liahility company: CHP Tawn Viltage OK Owner, 11C

2. (1) (b}
h Principal offive add:eas of timited lisbility compuny: Mailing address of limited Hability company:
{Mote; MUST BE STREET ADDRESY) (Note: MAY HE POST QIFICE BOY)
450 8. Orunge Averue, 14th Floor P.0O. Box 4920
Ortanilo, F1. 3280} Oclando, Ft. 328024920
| 08-0%-2013 M 13000004969
é 3. Date of filing/registration in Florida 4, Document number
1
i
i 5. (&)
: Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:
| .
V Amy J. Patterson “er - o
! = =
Regislered Olfice Address  (MUST BE FLORIDA STREET ADDRESS} c—:;
450 S. Orange Avenue > ¢ a3
1 -+ f -T
i ] e, N -
: Oriando 32804 o _ T
| , FL. o ™
; ) - ' .:‘:v o o
5 o, =
(b) o2 @
- Exter name of NEW Repistered Agent und/ur NEW Regivtered Office sddresy: = I'\)
i ' e
: = e

: Tracey B. Braceo

NEW Registered Office Address:
450 5. Orange Avenue, F4th Floor

Oriand 1280!
rizndo FL

If the limited linbility 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
agent will be identical. Or, in the case of @ Florida limited liability company, it'is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articl anization or'the operating agreement of the limited liability company.

Tracey B. Bracco

Signatere of @ inember or putherized reprosentative o'y member Prinled or typed norne of signee

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree fo car;rf;! v with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am feoniliar with and accep!
the obhFaﬁuns of nty position as registered agent a3 provided jor in Chapter 603, F.S. Or, if this documeni s being filed
to merely reflecia change in the regisiered oﬁrce address, | hereby cuifinm that ihe (imited liability company has been
notified 1n ; of this change.

Signuture of Registered Agent

Division of Cerporationse P.0). Box 6317« Tallahassec, FL 32314
FILING FEE: $25.00

INHS IR (2/14)
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