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

Pursuani ta the provitions of sections 605.0114 or 605.0116, Flarida Starwtes, the wndersigned limited lighilicy compuany
submits the following stareinent in arder to change iis registered office or registeréd apent, or both, in the Staie of Florida.

"HP Salem-Orchard Heights OR Owrer, LLC
L. Name of the limited liability company: CHP Salem-Orchard [Heights OR Owrer, LLC

2. (a) (b)

i Principzl office address of limitxd lisbilisy company: Mailing address of fimited ltability compary:
i (Mote; MUST 8E STREET ADDRESSH (Note: MAV BE POST Q4 LICE BUX)
; 350 8. Urange Avenue, F4th Floor P.O. Box 4920
f Orfanda, Fi 32301 Orlando, FL 32802-4920
i
i 10-22-2013 M 13000006692
3 Trate of filing/registration in ¥lorida q, Document number
"~ el
: 5. (a) ~ S
: Regisiered Agenl and Registered Office shawn on the records of Lthe Floridu Bepl. of State: ; t"-fr(-'-
. Amy J. Patlerson aQ T r:
! . ST

Registered Office Address  (MUST BE FLORIDA STREET ADDRE, ™~ S =i
' oo
: 450 8. Orange Avenuc - Lo
i X Za
} Otlando FL 32801 5 = =

. T — =

L) d Py
! (b} I
E Eoter name of NEW Repistered Apen) and/or NEV Registered Office address:
{

Tracey 1. Bracco

i NEW Repistered Oltice Aduress:

550 8. Owange Avenue, [4th Floor

Orland 32801
; rlanda KL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed Lhat afler the
: change or changes are made, the Flerida strect address of the re%i;:crcd office and the business office of the regislered
: agent will be identical. Or. in the case of a Florida limited liability company, il is hereby confirmed 1hat the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gY organizalion or the operating agreement of the limited liability company.

Traccy B. Bracco

Signarure ol e member or authortzed represaitative of 8 member Printed or Lyped nane of signee

L hereby aveept the uppoiniment as registered agent and agree (o act In this capacity. | further ugreg 1o cmp/)l [y with the
provisions af all statutes relutive to the proper and complelz performance of rgg dutles, ard [am Jumiliar with and accept
the ebligatiany of my position as rcgysrerc{ ageni as provided for in Chaptér 6035, IS, O, if this docwment is being filed

4 a change in the.regisiered office adkiress, 1 héreby confirm that the-limited lnbility compuny has been

I migredy re, 4
iinke uf this change.

rextified 1,

Signature oF Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (/1)
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