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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited ligbility company
submirs the Jollawing statement in order to change its registered office or regisiered agent. or both, in the State of Florida

T sesham-Hestington Temace OR Owner, LLC
I, Name of the limited liability comparty: CHP Gresham-Huntinglon Temace OR Owner, 11.¢

2 (@) ()
Principal office address of Limited liability cotupany: Muiling address of limited linbility company:

; {Note: MUST BE STREET ADDRESS {Nptg: MAY BE POST QFFICE ROX)
E 450 S. Qrange Avenue, [4th Floor P.O. Box 4920
i
Orlando, FL 32801 Orlando, FL 32802-4920
i 10-07-2013 M13000006324
) 3 Dale of filing/registration in Florida 4. Document number
: 5. (a)
. Regisicred Agent end Registered Office shown on the recurds of the Florida Dept. of State:
i [ b
i Amy J. Parterson § =,
, Regisered Office Address  (M{ST BE FLORIDA STREET ADDRESS) = e
ig 430 5. Orunge Avenue — ;[:-
| : . NoSET
i Orlando . FL 32801 < c(::ﬁ—:
! g ™ ST
é X Sv
: () e ==
; Fauier nume of NEW Registered Agent andior NEW Registered Qffice aduress: - I~
: -~ F
: Tracey B. Bracco
NEW Reglsterod Ollive Address:
. 450 §. Orange Avernie, l4th Floor
i Orlando ., 12801
! ‘  FL
: If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the

change or changes-are made, the Florida sircet address of the.registered office and ithe business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by-an affirmative voie of the. members of the limitced Hiability company or as otherwise provided in

the articles gf ofgapization orthe operating egrcement af the limited Tiability company.
TFracey B. Bracco

Signature bf'a member or authorLeed represenaidve of o menber Printed or typed narne of signee

[ heredy accepr the appoiniment as regisiered agent and a?grze to act in this capacyy. | further agrée tc comply with tre
provisions of all siatuces relative (o the prﬂx‘-r and complete performance of rggduhe.f. and { am famitiar-with and accept

the obligations of my position as regisiered agent as provided for in Chapiér 603, F.S. Or. if this documeni is-being filed
f s 3, I

to merely refleci q change in the regisiered office address, Thereby confirm thar the limited liability company has been
notified yz@@“"‘e

Signature of Repistered Agent
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