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STATEMENT OF CITANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provistons of sections 605.0114 or 605.0116, Floride Stalutes, the undersigned limited Liabllity company
submits the following statement in order (0 change its registered office or registered agent, or borh, in the Stae of Flovido,

.. - CHP SL Owner Holding 11, L
1. Name of the limited liability company: SL Owner Helding I, LL.C

2, (a) (b)
Principel nffice sddress of Kmniled liability company; - Mailing uddress of limited Hukikity tompany:
{Note; MESTRBE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
450 S. Orange Avenue, H4th Floor P.O. Box 4920
Orlando, FFL 32801t Orlando, FL 328024920
11.19.2013 MI13000007303
3. Drate of fling/repistration in Flonda q. Document number
5. (a)

Registerad Agent und Regislered OMee shown an the reeords of the Florida Dept, of State:

Amy I. Patterson

e = . ~2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} > ®
450 5. Oranpge Avenuc " o
R
. e
Orlande ., 32801 o -
L FL . vl N
e —_
- e
Ml o ©
by _ . : -
Enter nume of NEW Registered Agent and/or XEAY Hegisierd Qffice pddress: '(-_;L_"_ r~o
= j’_-_ %)
Tracey B. Hracco e

NEW Repistered Oftice Address:
450 8. Orange Avenue, H4th Floor

Urlando £l 32801

H the limited liability cumpany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the re?istercd office and the husiness office of the registered
agent will be identical. Or, inthé case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in

the anjshes ORorganization or the operating agreement of the limited liability company.
Trucey B. Bracco

Signature o 8 riemnber or sutherized representative of @ member - Printed or typed name ol siynee

1§ hereby wecepr the appuintment as regisrered agemt and agree (o aci in this capacity. { fother ugree 1o cwp{x’y with the
provivions of aff statutes relative to the proper und complele performance of my duties, and [ am familiar with and accept
the vl h?gcm'um of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, if this decunent is being filed
to merely reflect’ a change in the registered office address. [ hireby confirm that ihe limited liability company has been

aeified tn WFIng of this change.

Stgnatare of Registered Agent
Division of Corpurationse £,0, Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHS I8 (214}
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From: CMNL Fax



