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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement In order to chunge its registered office or registered agem, or both, in the State of Florida,

CHP Cervallis-West Hills OR Owner, LLC

. Name of the limited lizbility company:

2. (a) (b)
Principal effice address af limited liability compeny: Motting address of limited fisbility cumpany:
oM 5 ADDRES: {Note: MAY BE POST QFFICE 8QX)
450 5. Qrange Avenue, !4th Floor P.0O. Box 4920
Orlendo, FL 32801 Orlando, FL 32802-4920
10-07-2013 ML3I0D00067327
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registerad Agent end Registered Office shown on the recunds ul the I'lorida Dept. of Stae:

Amy 1 Pattenson

Repistered Office Address (M UST BE FIQRIDA STREET ADDRESS)

450 S. Orange Avenue

Orlando .. 32801
L4 l L L] .
L
® | g 2
Enter nume of NEW Repistered Ageng and/or NEW Registered Office sddreas: -— =
SR
O —, ST -
Traczy B, Brecco -~ Cre
Do~
NEW Registered Oflice Address: X =
] Pl
450 S. Orange Avenue, 14th Floor w .’_‘_'_:_a
~
(3rlando ., 32801
 FL

If the limited Hability comémany is not organized under the laws of the Staie of Florida, it is hereby confirmed that after 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 a Florida limited liability company, it is heteby confirmed that the change(s}
was/wert authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
$ of organization or the operaling agreement of the lhmiled liability company.
Tracey B. Bracco

Printed or tvped name of signee

the arti

Signtrrk of 2 ruember or suthunzed representative of o membey

! herchy accept the appoiniment as regisicred agent und a{y'ze fer act in this capacity. { further agree (o comply with the
provisions of all statutes relative (o the proper and comple dg performance of rgg duties, and I am ﬁmu!mr with and acecept
i d for in Ch/a_vpter F.8. -Or, if this documeny Is being filed

the ob‘li?mi(ms of my position as regislered agenl as provi 5 -Or, 1 this i
to merely r ange in the registered office addrexs, I hireby confirm that the limited liability company hus been

cHeE Lo
rtedified 1y A m this change,

“Signature of Regrsiered Agen:
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
H210003809453
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