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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

P,

Pursuant in the provisions of secrions 805.0114 or 603.0116. Flarida Stanaes, the undertigned limited liability campany
submits the following statement in.order (o change its registered office or registered uyent, or both, in the State of Florida

CHI Idaho Fualls 1) Owner, LLC

. Name of the limited liability company:

2. (a) (b)
Principat ofTice address of limited lishility cumpany: Mailing sddreas of lunited liability company:
{(NMare: MUST BE STREET ADDRESS) (Npte: & BE POST OFFICE BQX

430 8. Orange Avenue, 14th Floor P.O. Box 4920

Orlando, FL 32803 Crlando, FL 32802-4920

M 13000006684

}

] 10-22-2013

3. Date of filing/registration in Florida 4, Document number

i

! 5. (a) ~

i Registered Agent and Registered Office shown on Lhe neeords of (5 Florida Dept. nf State: N S,

: Amy J. Palterson S :-___;(r_v

3 = : =

: Registered Offiee Adklress  (AUST BE FLORIDA STREET ADDRESS r-: o

E ' P
430 5. Orange Avenue F= :-;é-r,:
- = Fob
1 Orlando vL 32801 x & ‘-v’ o
: - =T

; ®) = =

Entor name of NEW Registered Apent andior NEW Registered Office address:

Tracey B. Bracco

NEW Hegistered O fice Address:
450 S. Qrange Avenue, 141h Floor

——

Orlando FL 32801

+ is not organized under the laws of the State of Flonda, it 1s hereby confirmed that afler the

[f the limited liability com(rany
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. O, in the case of a 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 provided in

the articles-of urgantgation or the operating agreement of the limited liability company.
/m% Tracey B. Hracco
) Tietmied or typed name of signee

Stgnature of 8 member or authorized representative of & member

Fherehy accept the appuiniment as registered agept and ag:ree.m acl in this capacity. | further agree to comf)!y with the
provisions of all statutes relative to the prtg{x:r and complete performance of fg_g dities, andd 1 am j"gm Hiar with.and accept
the pbligations of my position as régistered agent as provided for in Chapter 005, F.S. Or, I this docament is being filed
to merely reflegt @ change in the registered office udidress, I heréhy canfirm that the limited liability compeany has Feen

ronified in wrTling pf ihis change.

Stgnature of Hégestered Agent

Division of Corporationse P.(3. Box 6327e Talahassce, FL 32314
FILING FEE: $25.00
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