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

Pursuant 1o e provisions of sections 605.0114 or 605.0116, Flovida Stanites, the undersigned limited fability compuny
submits the following statement in order to change ity registered office or registéred agent, or bath, in the State of Floridu.

. . Ly ey CHP Salcm-Southem Tlills OR . >
. Name of the limited liability company: Salca-Saather Tills OR Owner, LLC

|
{ 2. (w) (b)
i Principal aftice address of imited liability cow:pany: Matling address of limited Lability compary:
! (Note; MUST BE STREET ADDRESS) oie; MAY 8 FICE BOX,
, :
| 450 . Orange Avenue, 14th Floor P.O. Box 4920
‘ Orlando, F'L. 12801 Orlando, FL. 32802-1920
i
| 10-22-2013 M13000006685
t -
! 1 Date of filing/registration in Florida 4, Document number
= 5. {a)
Repistsred Agent and Registered Office shown on the revunds of the Florida Dept. of State:
; Anmv J. Palienon 2-: I—
: Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 2 o
i 450 5. Orange Avenuc —~ T
| 5 N RE-
| Octando i 32801 Tog%n
| ' > 3o
i _,1_ —‘C-)_.cr
(b) S =¥
Eater name of NEW Registergd Azent endor NEW Regitered OMice aildrysy: -— 7
-~ T

Trucey B. Broceo

NEW Registered Olliwe Address:
450 S. Orange Avenue, 14th Floor

Orlunds FL 328010

tf the limited liability company is not orpanized under the laws of the Stale of Florida, il is hereby confirmed that afler the
change or changes are ade, the Florida street address ol the registered office and the business ofliee ol the registered
agent will be identical. Or, in the casc of'a Florida limited liability company, i1 is héreby confirmed that the change(s)
was/were aunhorized by an affirmative voie of the members of the limited Jiability company or as otherwise provided in

the anticiesofprganization or the operating agreement of the limited Hability company.
: Tracey B. Bracco
j Printed or typed name of sighes

Signiffute of 8 member or autherized representative of 8 member

I hereby accept the uppoiniment ay registered ugent und agree 1o acr in this capacify. [ further agrée to comply with the
fr ticr with'and accept

provisicns of afl statuies relative to the prc})er_and complete performahice of my duties, and I am jam tand aty
the obligations of my position as registered agent as provided for in Chapter 6103; 105! {(hr.s document is being filed
i

TS O
to merely reflect a change in the registered office adkdress, | herely confirm thar the lhmited Tiability company hos béen
notified 1n WPTIHY of 1his change.

Signature of Registered Agent

Division of Corporationse IO, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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