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

Pursuant 1o the provisivns of sections 603.0114 or 605.0116, Florida Statufes, the undersigned limited liability campany
submits the filluwing stutement in order to change its registered office-or registered agent, or both, in the State of Florida,

. . C CHP Waltercrest at Mansfield Holding, LI.C
1. Name of the limited liability company: ereres’ ot Mamstield Mot

Registerad Agent and Registered Oflice shown on the records ot the Floride Dept. of State:

Amy I. Patterson

2. (a) (b)
Principal ofTice addreas of limited liahility company: Mailing address of limnited Yability company:

: {Nute: MU s & LAY (Nare: MAY BE POST QFFICE BOX)
i 450 S. Orange Avenue, L4ih Floor P.0. Bax 4920
i
: Orlando, FL. 32801 Orlando, FL 32802-4920
]
i
i
E U4-24-2014 MEI0DO0O279T
E 3 Date of filing/registration in Florida 4, Document nismber
i
1
i 3. (@)
i
t

: Repistered Office Address (MUST BE FLORIDA STREET ADDRESY)

: 450 5. Orange Avenue o =3
i [ nu = o Eg_‘
? Orlando 32801 T. @
H - FL, h B
| PSRN
1] -~ .
{b) L 2 Y '1
Enter name of NEW Hepistered Agenl andfor XEW Hepistered Office sddress: T = '
- x
Y .
Tracey 8. Bravcy oS
M. ™
NEW Registzred Office Address: wh e -

450 $. Orange Avenue, L4th Floor

Oriando 32801

, Fl

1f the Limited liability company is not organized under the laws of the State of Flerida, it is ereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorived by on affirmative vote of the members of the timited lability company or as otherwise provided in
the anticicsologgunization or the operating agreement of the limiled liability company.

/‘751 Tracey B. Drucco

Signature of XTRember or suthorized represenlative of 8 member Printed or {yped name of signes

! herehy uccept the appointmen as registered agent and a;zree tq acf in this capucity, | further ugree lo corigdy with the
pravisians of all starites refative to the proper and complely performance of my duties, and [ unt ﬁamﬂrur with and aecept
the o h?anom' of my position as.regisicred ugent as provided for in Chaprer 605, E.S. Or, if this document is being filed
10 merely reflect a change in the registered office.address, I hereby confirm that the limited tiability campany has been

rotified In peitng-af 1hIY change.

Signalure of Registered Agent

Division of Corporatlouse P.O. Bux 6327+ Tallahassce, FL 323514
FILING FEE: §25.00

INHSEE (2714}
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