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

Pursuant to the provisions of seciions 605.0114 or 603.0!116. Florida Stauites, the wndersigned limited linbility compuny
submits the following siarement.in order 10 change its registored office or regisiered agent, or both, in the Stare of Flurida,

CIIP Longview-Monticello Park WA Owner, LLC

1. Name of the limited liability company:

2 (a) (b)
Principel office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Muiling uddress of limited liabilizy company:
(Netg: MAY BE POST OFFICE BOYX})

P.0O. Bux 4920

450 S. Orunge Avenue, 14th Floor

Orlando, FI. 32801 Oclundo, FL 32802-4920

10-22.2012 M130000056683
3. Pate of filing/registration in Florida 4, Document number

' 5. (2)

) Regisiored Agent and Reginzred Olice shown on the records of the Florida Dept, of Stete:

: Amy ), Pat =

: my J, Patterson ) _ g(:: na

H Registered Office Address  (A{UST BE FLORIDA STREET ADDRESS) ~5S8

! prs -

: 450 5, Qrange Avenuc T (‘_:’_)

: =i

, . or o
N Orlando . 12801 WD ~o _—
| JFL hE N =
| e T

s .

3 s

E (b ) —w» X O
! Enter npme of NEW Repistered Agent and/or NEW Registergy $HTice pddress: %g -

i oy o

t p ~4

Tracey B, Bracco

NEW Registered (3HTice Addrzss:
' 450 8. Orange Avenue, [4th Floor

Orlandu e 3230

If the limited liability compuny is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the busiress office of the registered
agent will be identical. Or, in the case of a Floridd limited lability company, it is hereby confirmed that the chenge(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles-of BrEpnization or the operating ugreement of the limited liability company.
‘( Fracey 3. Bracco
= Printed or typed nene of signee

Signatdfe of & member or authorized represcmative of o member
by with the

Fhereby aceept the appointment us registered agent and agree (0 act-in this copacity. { further agree to com
provisions of all statutes relatlve o the proper and complele performunce of my dutles, and ! am familiar with and accept
the obligations of m_}' position as régisiered agent as provided for in Chapter 605, F.S. Or, if'this dociunent is being filed
o merely reflec wtge i the regisiered 0_51‘::'8 address, 1 héreby confirm thar the limited liubility comparty has been

notifted In ) thif change,

ralcn:.d Apent

Signatare ol R

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