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r . COVERLETTER
TO:  Repistration Section
Division of Corporations

CHH-GDFortLauderdaleReaky, 1L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Changeand fee(s) are submitied for filing.

Please return all correspondence concerning (his master (o the following:

Name of Person

CTCorporationSystemn

Firm/Company
135FederaiSi, Suite 700 ;tr/ﬂ’ 5;
2
Address L '
=R B M
Raston,MA021 10 & LT
City/State and Zip Code = =z O
= ‘
jenni.fernandezfacw.com oo W
— ek
E-mail address: (10 be used for future annual report netification) E;f"' 8
For further information concerning this maiter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Regiswration Section

Division of Corporations Division of Corporations

CHfion Building P.O. Box 6327
2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
0 $25 Filing Fec

0 $35 Filing Fee & Cerfificd Copy
INHIS18 (2/14)

FLDEE L a2 1R 2008 Woliery Klwwer Online
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LIMITED LIABILITY COMPANY

forida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbifi
submits the following statemunt in order to change its registered office or registered ag

1

Name of the limited liabillty company:

compan
ent, or both, in :tlye Sfafe g_)f
CHH-CD Fort Lauderdale Realty, LLC
2. (a) 6300 Blair HIll Lane () 6300 Blalr Hill Lans
Principol affice sddreas of fimited Hability company: Melling sddress of limited Hability company;
Nete: MUSTHE STREETADDRESD {
4th Floor 4th Floor
Baltimore, MD 21202 Daltimore, MD 21209
i 022172014 M14000001237
3. Date of filing/registration in Florida 4. Document mumber
5. (a) TRAC - The Registered Agent Company ’
Registarad Agent and Registered Office shown on the records of the Plaride Dept. of Siate:
236 B. 6th Avenuo
Registored Office Addross  (WMUST AR FLORIDA STRERT ADDRESS)
© Tatlahnsece L 32303
e -t
) ;r‘-‘;’, - .
Enter nams of NEW Reglytored Agent and/or NEWY Registered Office address; o -
2m 8
C T Comoration System ;-—; <
NEW Reglstared Office Addrans; 5%"3_ (_‘,3 ‘1":\
1200 South Pine lelsnd Road Mo @
., W W ;
N n =
oD @
Plantation 333 =Y
. FL =224 o
=2 o
If the {imited liability company is not organized under the laws of the State of Florida, it is hersby confirmed’that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
apent will be idemu'call’. Or, in the case of'a Plorida limitad liability company, i1is hereby confirmed that the change(s) -
the articles of or

was/were authorized by en affirmative vote of (re members of the limited liability company or as otherwise provided in
?r the operating agreoment of the limited linbility company.

vized represeniatlve of o member Printed or typed name of signes
I hareby acce appointment as registered agent and agree to act (n this capacity. I furiher agree to comply with the
provi ?::.r of é!sta:u‘?gr relative to .'J:ra er a%d complefa f"’ ofmgf“ 31' m dw%s, ajndl am familiar with 2

.the obligations ?rmypasmon"u rogisiipd dg masgrovlde dr In Chaptér 603, Ff

tom reflecf a change ;ln: eegisie ¢ address, I herehy confirm that the Il

nouﬁ n Writing of this ¢
By: C T Comoration System

James J. Finnegan

nd accept
or, {r I}L!s document Is fem ﬂtag
mited {tability company has bden
gnatura of Raglniared
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHB1S (2/14) '
FLOLS - 102014 Woters Klwwsr Callae




