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

Purswant to the provisions of sections 605.01 14 or 605.41 16, Florida Statutes, the undersigned limited liability company
submits the following stearenivem in order 1o change its registered office or registered agent, ar both, in the Stute of Florida,

. - e CHP V -Bni d WA L
|.  Name ot'the limited liability company: ancouver-Bridgewood Owner, LLC

2. (w) (b)
Principel office oddousy of limited linbility company: Mailing address of limited liabilily company-
(Note: MUST BE STREET ADDRESS) (Note: MAY AL POST OFFICE BOX)
450 3, Orange Avenue, 14th Floor P.O. Box 4920
Orlando, FL 32801 Orlando, FL 328024920
10-04-2013 M13000006972
3. Date of filingfregistration in Florida 4. Document number
5. {a)

Registered Agent and Regisiered Offiee shown on the records ef Lhe Flonda Dept. of Suie:
Anmy J. Pallerson

Registered Oflioe Address  fMUST BE FLORIDA STREET ADDREXS) g,«s'; . ra
oo o=
4530 5, Qrange Avenue - ~s
G
Orlandy I 32801 =" -
Pl b E
=L E
(b) . f.".' ‘._'A —D
Fpter name of NEW Repistered Agent pnd/or NEAY Registered Officg nddress: Bl x
o [
g :’_“ -
ST =2 o
Tracey B. Braceo w ™~

NEW Registered Otlice Address:
450 5. Orange Avenue, 13tk Floor

QOrlando L3280
.FL

[T the limited Jinbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afigr the
change or changes are mad, the Florida strect address of the registered office and the business ofTice of the registered
agenl will be identical. Or, in the case of a Florida limited tiabihly company, il is hereby confirmed that the change(s)
was/were authorized by an affirmalive vote of the members of the timited liability company or as otherwise provided in

the antic orpanization or the operating agreement of the limited liability company.
(B/' . Tracey B. Bracco

Signature of u mesuber or outherized reprosentative of & member Printed ot Lyped name of signee

1 hereby accept the appointment as registered agent and agree (v avt in this capucity. 1 further agree (o comply with the
pravisians gf all statutes relative (o the !’)_g)fer and complete performance.of my duiies, and | am }Eamu':mj with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, .S Or, {fthis document is being filed

£l

o m refy'gq_ &f a change in the registered office acEfrm‘s, {hereby conﬁgm that the limired {abfﬁ:y company has been
m)lr'j?;izj] writthg of this change.

Stgnature of Registered Apgent

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18(2714)
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