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

Pursuant 1o the provisions of sections 605.0114 or 605.G116, Florida Statutes, the undersigned limited fiability company
subimity the following statement tn order To change its registered office ur registered agent, or both, in the Stule of Florida,

. e HP rks NV Owner, LLC
1. Name of the limited liability company: CHP Sparks et

i
| 2. (a) (b)
; Principal office wddress of imited liability corpany: Mailing wddresy of limited liability company:
H (Note: MUST BE STREET ADDRESS) (Yerter: MAY BE POST QFFICE BOX,
f. 430 S. Orange Avenue, 14th Floor P.(). Box 4920
Otlundo, FL 32801 Orlando, FL 328024920
: 10-22-20:3 M 13000006701
3, Date of filing/registration in Flonda 3, Document number
3. (a)

Registened Agent and Registered Office shown on the records of the Florida Dept, of State;

Amy ). Patterson

Regisierad Office Address  (MUST BE FLORIDA STREET ADD

450 5. Orange Avenuc

., .
; Orlando KL 32801 & - o
{ ~ =5
i - =
! R o
(b) . - el o'
: Enler name of NEW Repistered Agent and/or NEMW Registered Olice address: . ; -
] S —
: e T s
H , ™. rm
i Tracey B. Bracco T T
™ . 4
¢ NEW Hegistered Olfice Addoess: —
: ful 3 gisiery ite o W
450 5. Orange Averue, 14th Floor P .
sﬂ . ™
Qrlando 3281
, FLL

{f the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Flarida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, i is hereby confirmed that the change(s)
was/were authorized by sn affirmative voie of the members of the 1imited hability company or as otherwise provided in

the articles anization or the operaling agreement of the Himited Hiahility company.
Tracey H. Bracco

Signature of 2 member ur suthorized representative of a member Printed or typed name of signee

[ hereby accept the appoinimen ax registered agent and a?gree 10 acl in thix capacity. | further agree to camf{ pwith the
provisions of all sratutes relative (o thié proper umd cumplele performance of rg,b'_dzrl‘ees, and { am f&mmar with and accept
the obligations of my position s regisiéred ugent as provided for in (.h;}pler 5, 1.8 O, ifhis document is being filed
iv merely reflect o change in the regustered ojfice address; T hereby confirm that the limited livhility company hay been
mmified Ip af this ¢funpe.

gistered Agent
Division of Carporationse P.(, Box 6327e Fallahassce, FL 32314
FILING FEE: 325.00
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