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

Pursuunt to the provisions of secticns 605.01 {4 or 665.0116, Florida Statutes, the undersigned limited Liokility company
submity the following statement in order lo change lis regisiered office or registered agent, or bath, in the Staee of Florida,

' . .. . CHP Sh ‘ool W1 Qwner, 1.1.C

: 1. Name ol the kmited hability company: orewoad W1 Qwaer

2. (a) {b)

: Principal office sddress of Emited liability company: Mailing oddress of timitwed lizbility company:
’ (Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
| 450 S, Orunge Avenue, ]4th Floor P.O. Boa 4920

{

| Orlando, FL 3230] Ortando, FL. 32802-3920

}

!

g 09-10-2014 M 14000006464

! . — .

3. Date of filing/registeation in Florida 4, Document number

‘ 5. (a)

legistered Apent and Registered Office shown oa the records of the Flonids Dept. of Stee;
Amy J. Pattesson

Repstered Office Address (MUST BE FLORIDA STREET ADDRESS]

450 8. Orange Avenuc

~ne
Urlando ., 32801 = L
, FL S
o =
=
(b) o 2T
Enter name uf NEW [epristered Ageng und/or NEW Registered Office addresy: _ ohT
] ™ T
Trugey B. Bracco X S
- o »I
NEW Rupistered Office Address: . e
<50 S. Orange Avenue, 141h Floor - 2

Orland 32301
rlando FL

1f the limited liahility company is not organized under the laws of the State of Flerida, it is hereby confirmed that after the
change or changes are mude, the Florida street address of the rcfistered'ofﬁcc and the busincss oftice of the registered
agent will be identical, O, in the case of a Florida limiled Hability company, it is hereby cenfirmed that the change(s)
was/were authorized by an affinnasive vole of the members of the limited liability company or as otherwise provided in
the artictés ol Yreanivation or the operating agreement of the limited linbHity company.

Tracey B. Bracco

Signuture of & memibicr or uslhustzed representative of & mentber Printed or typed name of signee

[ hereby uccepy the appointment as regisiered agent and a;gree (0 ucl in this capacity, [ further agree o comply with the
provisions of all stetutes refative to the proper and complele performance of .'0115 duties, and { am familiar with and aceept
the obligations of my poslilon as regisiered agent as provided for in Chaptér 605, F.8. Or, if 1his daciument is bemég Siled

to merely reflect « change in the registered office adifress, Fhéreby confirm that he limited liability company hay been
nottficd in Wriing af thes change,

Signature of Regivered Agent

Division of Cyrporutionse P.O, Box 6327e Tnllahassee, FL 32314
FILING FEE: £25.00
INHSN1S (2/14}
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