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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
; LIMITED LTABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned (imited liabifity company
submits the follawing statement in order (o change its registered office or registered ageni, or both, in the State of Florida,

o \
1. Name of the limited liability company: CHP Tualatin-Riverwood OR Owner, LLC

i
?
i 2. () . {b)
i I'rincipal office address of limited ligbility company: Muiling eddress ! limited liability company:
; {(Note; MUST BE STREET ADDRESS) (Note: MAY BE PQST E B
; 450 8. Orange Avenue, L14th Floor P.0. Box 4920
i
i Qrlando, FL 32801 Orlando, FL 32802-4920
!
: 11-04-2013 M13000006968
l 3. Date of filing/registration in Florida 4, Document numb}_:r,
i £
1 Ty -
: . ’ > mo
5. {a) el =
: Registered Agent and Registered Office shown on the reconds ol the Florida Dept. of State; " . =
. o
Amy ). Patterson e t:)_‘
s, o )
Regiswered Otfice Address  (AMUST BE FLORIDA STREET ADDRESS) o ® - ~
. — . m
450 8. Orange Avenus ™ a - o
- =
Ortando g 32801 ol w
’ 2 o
SRR
L} I—

Enter name of NEW itepistered Apent andror NEW RHegistered UQfTice address:

Traccy B. Bracco

MEW Registered (Mlice Address:
450 $. Urunge Avenue, L4th Floor

12801
Orlando FL 0

*

If the limited liabilily com an¥| is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited Liabilily company or 85 otherwise provided in

the articlesofeggunization or the operating agreement of the Jimited liability company.
) Tracey B. Bracco

Signatuie s member or authord zed represcmiative of 2 member Printzd ur typed neme of signee

1 herehy aceepd the appoiniment as registered agem und agree 19 uct In thls capacity. | further agree 1o comply with ihe
provisions gf-all statues relative to the proper and complele performeance of my dwijes, and { am famitior witn and acceps
the nb!rfa:ion.s of my position as regr.ﬂerejﬂ agent as provided for in Chapter 605, F.§8. Or, ?" this’ ducuntent is being filed
to merely refleci o change in the registered office address, { herehy confirm chai the limited Tiability compeny has been

nutified vwritng of this change.

Signature of Registered Agent

Division of Corporationss P.(3. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTS (2/14)
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