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H210003857013
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDN AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stalites, the undersigned limited lability company
subnrits the following stevement'in order to change its registered office ar vegistered agent, or heth, in the Stare of Florida,

. G [P Be: x OR Owner,
1. Name of the limited liability company: CHIP Beaverton OR Owner, LLC

2. (a) ()
I'rincipsd office address of limited liability company: Muiling adiress ol Smited Hubility company:
{Nate: MUST BE STREET ADDRESS) (Note: AMAY BE PGS‘T_OFFICE BOX}
450 8. Orange Avenuc, Ldth Floor P.0. Bux 4920
Orlando, FL 32801 Orlando, FL 328024920
10-07-2413 M E30000063 37
3. Date of filing/registration in Florida 4. Document number
-
& N o
5. (a) T om@
Registered Ageim and Rugistersd Otlice shown on the records of the Florida epl. of State: T =
. 4
Amy J. Patterson - (_?4
Registereg Office Address UST BE FLORIDA STREET ADDRES. ;j - w0 —
450 5. Qrange Avenue T g
- x
) IR e
Otlando FL 3280t g:; w
2 F
(b)

Enter nume of NEW istered Apent avd/or E\'I_‘Z\\'; ch!;\tgrgd OfMice address:

Trucey B. Braccoe

NEW Regiered QMo Addresy:

430 8. Orange Avenue, 14h Iloor

Orlundo ‘ FLJ?_SU(

If the fimited liabitity company is not.organized under the laws of the Swate of Florida, it is hereby confirmed that after the
chanpe or changes are made, the Florida sirecl address of the rc%isle:red office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or ns otherwise provided in

the anicles of tion or the operating agreement of the limited liability company.
Tracey B. Bruceo

Signature of HhémbEeof authorized representative of u member ) Irinted or typed name of signee

I hereby accept.the appointment uy regisiered agent and agree io act in this vapac‘l?'. ! further agree to comply with the
provisigns of all sratutes relative (o the pr%er wnd complele performance of my dutfes, and [ um Jumiliar with and uecepy
the ohifgutions of my position as registered agemt as provided for in Chapiér 605, F.S. Or. if this document is being filed
1o merely reflectachynye in the registered ai?r’ce address, [ héreby confirm thot the limited liability company has heen

notified in W 5 chunge,

/
Signature of @&pisergAfenl

Division of Corparationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (M14)
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From: CNL Fax



