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|
STATEMENT OF CHJ{NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flovida Siatutes, the wundersigned limited liability company
submite the jollowing siatement in order to change its registered office or regisiered agent, or both, in the State of Florida

CIHIP Auburn WA Owner, LLC

! 1. Name of the limited ligbifity company:

!
: 2. (a) (b) .
Principel office address of limited Kability company: Mailing address of limiled Liability comnpuany:
(Vofe: MUST BE STREET ADDRESS) (More: AAY BE P “FICE B(
430 §. Orange Avenue, 1dth Floor P.O. Box 4920
; Ortando, FI. 3280} Orlando, F1. 32802-1920
: 13-07-2013 MIMNRO0U63 56
t T : .
: 3. Date of fling/registration in Florida 4. Document number
!
} \
! 50 ()
i Reginered Apent and Registered Olfive shown on the records of he Florida Dept. of State:
; Amy J. Patterson
- 5
i Regisiered Oftice Address  (AMUST 8E FLORIPA STREET APDRESS) — f;_{'- g
! oy
! 450 S. Orange Avenue i :L“: ne
; - T8
. ——
t Orlando ., 12801 ;i o~
': ; I'L r(/':: =3 — —-_l
i ~ w i
: m = s
(b) _ - 7 Tom D
; . . . A —~w K
Enter name of NEW Repivteredd Agent and/or NEW Registered Office address: e —_
25 T
= o

Tracey B. Bracco

NEW Registered Office Addrese:
250 S, Orenge Avenue, 14ch Floor

Orl 12801
rlando FL

If 1he fimited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the rcfislcred office and the business oflice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles-oT organation or the operating agreement of the limited liability company.

= Tracey B. Bracco

- Printd or typed name of signez

Signature WP incugrcfaf suthorized represenlative of a member
{ hereby accepr the appotniment as regisiered agent and agree o act in this capucity. ! further agree to com [y with the
provisions of all statules relative to the pro’fer and complele performguee of no;g duties, and L am ]gc’:rmzhar with and accepl
the obligarions of my position as regisiered ugent o5 provided for in Chapér 605, F.S. Or, .'{ this document is being filed
10 merely r qnge in the registered office address, [ hereby confirm that the limited liability company has been

nutifted tn Writlng of ¥ change.
A<
Signature § Mg dterc@r{pent

Division of Corporationse P.(). Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
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