To: - 185025 76387 -

10/16721. 4.0

M

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheel

1407

699

AN 0CT 19 PH 4: 23

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

ATRAVRRARL O

{({H21000389861 3)))

H210003898613ABCS5

[

Note: DO NOT hit the REFRESH/RELOATD buttan on your browser from this page.

Deing so will generute another cover sheet.

T¢:

From:

Division of Corporations
Fax Number : (858)617-6383

Account Name ; CNL FINANCIAL GROUP, INC.
Account Number : 113615803626

Phone 4Q7-548-7576

Fax Number 497-641-8361

*sgnter the email address for this business entity to be used for future
annual report mailings. Enter only cne emgil address please,**

Email Acdress:___SUsana.carcasona@cnl.com _ ~
Cre B,
—_— v"_;.__.__a
s El
LLC REGISTERED AGENT CHANGE 7 -
CHP BILLINGS MT OWNER, L1.C vt o
.- O
. [Certificate of Status [ o | ;1_"\ ::‘
Z [Cerufied Copy e 37
= [Page Count il 01 E Al
. [Estimated Charge | s2s.00
o — <
Corporate Filing Menu Help

Electronic Filing Menu

https:fefile sunbiz.org/scrptsiefilcovr.exs

ax



To: - 182861763555 Page: 3 of 3 2021-10-19 16:06:15 EDT 14075402659 From: CNL Fax
}

H210003898613

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; LIMITED LIABILITY COMI'ANY

: Pursuant ta the provisions of sections 6030114 or 503.0116. Flovida Starutes, the undersigned limited linbilily company
; Submits the foflowing statement in order to change its regisiered affice ar registered ageni, or bath, in the Staie of Florida,

. - R, CHI Billings MT Li.C
I, Name of the limited liabitity company: Hings MT Ovner,

% 2. (a) (b)

t

: Principai offtce address of Hinited Tiability cupany: Mailing address of limied liability company;

;i (Note: MUST BE STREET ADDRESS) {Now: MAY BE

! 450 8. Orange Avenue, 14th Fluor P.0. Box 4920

|

| Orlande, FL 32801 Orlando, F1. 32802-4920

i

; 10-07-2013 M13000006320

! 3 Date of titing/registration in Florids 4, Document number

j

E 5. ) -

i s

! Ruwistered Agent and Repgiticred Office shown on the recurds of the Florids Dept, of Stete: el S ro

. -

: Amy 1. Patterson s —

: - - : bl A

: Regisiered Cffice Adddress  (MUST BE FLORIDA STREET ADDRESS) - O

" 450 $. Orange Avenue e =
: B AT R R
; o nal
i Ortando . 32801 i - o
5 L] FL. - - = 4

{ o

i e

! {b) - =7 —

! Enter name of NEAY Repistered Apgnf and/or NEYY [Repistered O Miee addresy: has w

Tracey B. Bracco

NEAY Registered (Hlice Address:
450 8. Orunge Avenue, 14th Floor

; rland ., 32801
'& Orlando KL

If the itmited liability company is not organized under the.Jaws of the State of Florida, it is bereby confinmed that afler the
change or.changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be'identical. Or, in the case.of a Florida limited liability company, it i3 hereby ¢onfirmed that the change(s)
was/were authorized by an affirmative vole of the members of the Himited liability company or as otherwisce provided in
the article Tonization or the operating agreement of the limited liability company,

Tracey B. Bracco

Signuturdé! HEr o7 authurized representative. of 8 momber - Prinied or typed name of signee

! hereby accept the appeiniment as regisiered agemt and agree 1@ act I this capacity. f further agree v cm_n!;!y with the
provisions of all statutes relative 10 1he proper aid complete performance of my duties, and [ um familior with and aceept
the vbligations of my position as regisicred agent as provided for in Chuptér 603, F.5. Or, :{ this document is being filed
to merely reflect u change inthe regisrered uﬁfc‘e uelelress, | hereby confirm thet the limited Hiahifity company hus been

notified tn wr, is change.
Signeturw*isﬁnﬂgcnl
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