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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liubility company
submits the following statement in order lo change iis registered office or registered agent, or both, in the State of Florida,

i HP P anfield IL Owner, LLC
. Name of the limited liability company: CHP Park at Plunfield IL Owner, LLC

: "
; 2. (q) (&)
i
i Principal uffice eddress of imited dability vompuny: Miailing address ol limited Labitity compuny:
! (Note: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
; 450 8. Orarnge Avenue, 14th Floar P.Q. Box 4920
i Oclande, FL 32301 Oriando, FL 328024920
: 04-23-2014 M1£000002755
i p T
: 3. Date of filing/registration in Florida 4. Document number
@

Registered Agent and Registered Office shown on the reourds ol the Florides Dept. of Stase:

Ay . Patterson

Registered Office Address  (MUST BY FLORIDA STREET ADDRENS)

450 8, Orange Avenuc

; ~no o

o -
Orlando Fi 32801 ~ e
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i ) __ N SEm
Eater name of NEW Repvistered Apent andior NEVY Regiatered $) [fice nddresy: - ‘;-?;-\ Ii':
i = & o
i =5

! x =

: Tracey B. Bracco —_

; @ i

: NEW Registered Otliee Adcress: _ 3

' -~ Z

450§, Orange Avenue, 14th Floor

Tando 3
Orlan EL 2801

tF the limited liability co ‘fany is not organized under the laws of the Siaie of Florida, it is bereby contirmed that alter the
¢hange or changes are made, the Florida street address of the m§13lemd office and the business office of the registered
agent-will be identical. Or, in the case of a Florida limited liability company, 1t is hcrcby confiemed that the change(s)
was/were orized by an affirmative vote of the members of the limited liability Compary or as atherwise provided in

i anizalion or the operating agreemnent of the limited liability contpany.

Tracey B. Bracco

Signelure of o member or authorized cepresentative of a mermber ) Printed of typed name of signee

! herely uccept the appoiniment as ugu.rcu.d agcn.' and q frce (g avi-in this capacliy. { further o Jree 1¢ com ﬁ{y with the

owswm. of all stutuies relative o the pro nd compiele performance of m durus an d 1 am Jamiliur with and accept
rhe obl :%nnvn.s of my pommn as registes em as provided for in Chupter. {rhrs document is being fi :’ed
0 mere chinge in ihe registered uﬁ‘ ice ackiress, [ héreby confirm -’har !he I;mltea’ fabiiity company has been
noiifi ea’ /] u'm of thus chunge.

Signeerdof Registered Agenl

Divisiun of Corporationss P.0). Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
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