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

H L + . .
! Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limiled llabllity company
submits the following staiement in order to change its registered office or registered ageni, or both, in the Stale of Florida.

CHP Hoisc 1D Owner, LLC

b Name of the limited liability company:

i
! 2. (w) (h)
: Principat office eddress of limmited linbility company: Mailing address of limited Hability company:
i (Note: MUST BE STREET ADDRESS) (Notw: MAY BE PQST QFFICE 80X)
!! 450 S. Orange Aveaue, 14th Floor P.O. Box 4920
: Orlando, FL 32801 Utlanco, FL. 32802-3920
i
; 10-07-2013 M13000006351
3 Datic of filing/registration in Flerida 4, Document number
: 5. (a)
: Registered Agent und Regisiered Office shown on the reconds wf the Florida Dept, of State:
Amy 1 Patterson ;r;: o
i —n. =
| Registered Office Addrcss  (MUST BE FLORIDA STREET ADDRESS) oL =
: : el
{ 450 8. Orange Avenue 31,-: &2
! nE T
; Orlando o, S2800 T
i T ’.'“S_} . im
' - ! (-
; . —wn X
! {b) L S =
: Entor name of NEW Repistered Agent and/or NEW Registered OfMice nifedresy: = = B
orrn £
=g [ap]

; Tracev B. Bracco

; NEW Registered Office Address:
‘ 250 8. Orange Avenue, Bth Floor
Ortando £l 3280

If the limited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that afler the
change or changes are made, the Florida strect address of the repistered office and the business office of the registered
agenl will be identical. Or, in'the case of u Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise pravided in

the articles o jzalion or the operating agreement of the limited liability company.
/'751 ; Tmeey B. Bracco
Printed or typed name of signee

Signtardbf atEoser or authoriced representative of & member

! hereby accept the appointment as regisiered aget and a)gree 1o act in this capacliy. 1 firther agree to cw_rrll)!y with the
provisions of atl staintes relative i the pm/:ier and complele performance of my duties, and 1 am jamitior with and accept
the ubﬁ.Fan'am' of my position as registered agent as provided Jor in Chupter- 605, F.S. Or, !{ this ddocument s peing filed
1o merely reflectaclunge in the registered office address, 1 hereby canfirm that the limited Tiability company has been

nolified In Wrling ofyhs change.

Signaturc&fﬂ‘ﬁﬁodﬂ(gcm

Divisinn of Corporationse P.(J. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00

NS IR (2014)
H210003898853




