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

Pursuunt to the provisions uf secrions 605.01 14 or 605.0116, Florida Statuees, the undersigned limited liability company
swhmits the folfowing statement in wrder to change its regisrered office or registered agens, ar both, in the State vf Florida.

- - - CHIP Yeim-Ros W L EL
1. Name of the limited liahility company: clm-Rosemont WA Owner, LLC

2. (8} (b}
Principal office sddness uf limitchliubilily' wompony: Mailing address ul limited Hability company:
{Note: MUST BE STREET APDRESS) {Note: MAY BE POST QFFICE BOX)
450 5, Orange Avenue, 14th Floor P.0O. Hox 4920
Orlando, FL 32801 Orlando, FL 32802-492(
-04-2013 M1I0OUD0N6Y69
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Floride Depl, of State:
Amy J. Puterson

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

L ]
450 S. Orange Avenue . =
Orlundo o 32601 Lo &
] - =3 :; -~ ——
L, B e
- [ ]
(by : ‘ i ~< us!
Lnter name of NEW Registered Apend and/or NEW Repistered Office address: :4:' (.; E
Men D
. -] »e
Traceyv B, Bracco T o
= et
AEW Regislered Office Address: ™ -

450 8. Orunge Avenue, 14th Floor

Ortlendy FI 32801

1§ 1he limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmied that after the
change or changes are Made, the Florida street address of the registered oifice and the business office of the registered
agent wili be identicnl. Or, in the case of a Floridu limited liability company, it is hereby confirmed that the chanye(s)
was/were guthorized by an affirmative vote of the members of the limited liabilily company or as otherwise provided in

the articles vizstion or the operating agreement of the limited iability company.
/-)7 Tracey B. Bracco
Signature of a member or autharized representative of a member Printexf o7 [yped came of signee

Fherehy wceept the appointment ay registered agent and afrrc tg act in this cupacity. | further ugree to c:ur_ngl ly with the
provisions of all statures relative to the proper oid complele performance of my duties. and I am ﬁmar!tar with and accep!
the abhfnnons of mi; position as regisicre ?5“?" as provided for in Uz}ap(er 5, F.S. Or, i this document is being filed

to merely refleet a change in the régisiered office address, I héreby confirm that the Emited liability compary has Geen
notificd i w of this chemige.

Sigrature of Régistered Agent

Division of Corporationse P.0. Box 6327 Taliahassee, FIL. 32314
FILING FEE: 525.00
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