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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 603.01 [6, Florida Statutes, the indersigned limited liability company
submits the following sictentent in order 10 change its registered office’or registered agent, or both, in the Stare of Florvida,

CHP isle at Wigererest-Mansfictd TX Cwner, LLC

1. Name of the linuted liability company:

2. (a) : (b)
Principal office address of limited liahility company: Mailing address of limited liebility company:
(Mate: MUST BE STREFT ADDRESS) (Nowe: MAY BE POST OFFICE BOX)

450 S. Orange Avenue, |4th I'loor P.O. Box 492¢

Orlando, F1. 32801 Orlando, F1. 328024920

(+4-25.2014 M LA0DIKIN2872
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Repislered Oflice shown on the records of the Florida Dept. of Sate:
Amy J. Patterson
—_
Registersd Oftice Address  (MUST BE FLORIDA STREET ADDRESS) £ 73] rs
B e
450 S. Orunge Averue ;E:’ =
Ty @
Orlando 32801 o 2
.FL wi n
[ 1me (3%} ——
Mmoo I
- e [
(b W o=
nter nume of NEW Regislered Agent andsor NEW Hegistered Qfice address: gf-_": _:-f
o l‘»{ -
Lo
> ™

Tiacey B. Bruceo

NEW Registered Office Address:
450 5. Orange Avenue, [th Floor

Orlando Il 32801

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed thal aster the
change or changes are macrcd, the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liabilivy company, it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the meinbers of the limited lisbility company or as utherwise provided in

the anicle, IPpnization or the operating agreement of the limited liability company,
: Tracey B, Hraceo
: Printed or typed name of signee

Signuture of o member or suthorized ropresintative vl a member

{ hereby accept the aqppointment oy registered ugent and ugree to act in ihis capacity. 1 further agree (o comply with the
sians of alf statutes relative io the pra[)er and complete performenice of my duties, dnd am Jantiliar with and aceept
¢ Or, if this document iy being filed

IHOVISEC re, e pr: ! g
the o?;h?’anu_ns of my position as registéréd agent as provided for in Chapiér 605, (
o merely reflecta chunge in the registered rJ_iTu:e address, { hereby confirm thut the limited Hability company hus been

rtified i g of this chunge.,

Sigrature of Registered Agent
Division of Corpgrationss P.O. Box 6327e T'aliahassee, FL. 32314
FILING FEE: §25.00
INHISIS (2/14)
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