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

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statudes, the undersigned limited liability company
submits the following statement in order (v change ity regisiered office or regisiered agent, or bath, in the Stute of Flarida,

- g HP i P :
1. Name of the limited liability compuny: CHP Souta Bay Parners [, LLC

2. (a) {b)
Principai wllice address of limited Hebility company: Mailing address ol Himited liability company:
(More: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
450 5. Orange Avenue, 14th Floor P.0). Box 4920
QOrlando, FL 12801 Orlando, FL 32802-4920
09-15-2014 M 14000006595
3. Daite of filing/registration in Florida 4, Document number
v
5 (3) & - . Eg
Hegistered Agent and Registered OHice shown on the reoords of the Flocdde Dept. of Surc: o =
Amy J. Pallerson ‘:, % tg?)
n - T — -
Registered Office Address (AMUST BE FLORIDA STRELET ADDRESS) w ! (] _—
e "o - e
450 5. Orange Avenuc o AR
T m
Orlando . 32801 T, =
FL oo Y
=
E’ s r

(h)

24
L}

Crter nwne of NEYY Registered Apent andfor NEW Rgg' Istered Office pildress:

Trieey B. Bracco

NEW Registered Ofice Addness:
450 §. Orunge Avenue, Y4th Floor

Orland 12801
0 ,FL

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby conlinmed that after the
change or changes are made, the Florida street address of the registersd office and the business office of the registered
agent will be identical, O, in the case of a Florida limited liability conpany, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arlicrg:mizmion or the operating agreement of the limited lability company.
/ = Tracey B. Braczo

Signilure ol & member or wuthurized represemative of @ member Frinicd o Lyped ume ol signee
g prose

! herehy accept the appoiniment as registered agent and af,:ree to act in this capacity. 1 further agree (o ::m_nf:!_p with the
pravisions of all statuies relative to the proper and conplele performance of ?{5 duttes, and [ am Jamiliar with and accepl
the obligailons of my positivn as regisiered ugeni as provided for in Chaptér 603, F.5. Qr, Ifthis document is being filed
to merely refleciq change in the restistered office address, | hereby confirm that the limited liability compawy has neen

nofificd iting of this chunge.

Sipnature Bi’u gistered Agent
Division of Corporationse 1.0, Bux 6327 Tallahassee, F1. 32314

FILING FEE: 525.00
INTIS B (2/19)
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