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

: Pursuant to the provisions of scctivns 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoik, in the State of Florida.

- .. CHP Tega Cay SC Ow "
1. Name of the limited liability company: g4 Cay SC Quer, LLC

: 2 (a) {b)

' Principa] office sddress of limiled liubility company: Mailing address of limited liability ciunpany:

; (MNate: MUST BE STREET APDDRESS) fivofe; MAY BE POST OFFICE B0OX)

; 450 5. Orange Avenue, t4th Floor P.O. Box 4920

)

i Ortundv, FLL 32801 Ortando, FL 32802-4920

i S

i

!

! 02-12-2014 M 14000001003

: 3. Date of filing/registration in Florida 4. Document number

5. (@)

i Hugistersd Ageni and Registered Office shoswn an the records of the Florids Dept. of Stale: % =

1 p—

: Amy ], Patlerson -2

i g 2=

Registered Office Address  (AIJST BE FLORIDA STREET ADDRESS) — f :

I 450 §. Orange Avenue ~ "_‘;;

| For

Orlando g 30t = C;(E’;L‘

i R

; Q@ v

: b = &7
(b) - -

Enter nnue of NEW Repistered Apgnt snd/or NEW Registerpd OfTige adibresy:

Tracey B. Bracco

NEW Registered OfTice Address:
450 5. Orange Avenue, 14th Floor

[nlando L 32801

If the limited lizbility company 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, iz is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles BT organization or the operaling agreerent of the limited liability campany.

Sig:_u@of

{ hereby accept the appoiniment as registered agent and afree i act in this capacity, ! further agree to compiy with the
pravisions of all statuies relutive to the proper and complete performance of rgﬁ duties, and fam jgmnmar with and accept
the abh‘;;am)m of my position as registered ugent us provided for in Chapter 603, F.8. O, ifthis document is being filed
1o merely reflecta change in the regisiered office adiress, | héreby confirm that the limited liability company hus been
notifivd in prnghpf this change.

Tracey B. Bracco

mber ur nuthurized representative of a member Printed or 1vped name of signee

Signature 81 Registered Agent

Division of Corpurativnss P.O. Box 6327« Tallahassee, FL 32314
FILING FEF: $25.00
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