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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116, Floridu Stautes, the imdersigned limited ligbility company
sihmits the following starenient in urder 1o chunge its regisiered office or regisrered agent, or borh, in the State 'of Florida.

CHP Layton UT Owner, LLC

1. MName ol the limited liability company:

(b)

2. (a)
Mailing addreas of fimited liability comnpany:

Principal office addrosa of limited lisbikily cumpany:
{Note: MAY BE POST OFFICE BOX)

{Nore: MUST RE STREET ADDRESS)
450 8. Orange Avenue, 14th Floor P.O. Box 4920

Qrlando, FL 32801 Orlando, FL 328024920

LE-19-2014 MI400uU08 345
KR Date of filing/registration in Florida 4. Document numbcer
5. (a)
Registered Agent and Regisiered Offtee shown on the records of the Florida Dept. of Stute:
[ 1 [
Ary J. Patenson § =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =] Pt
450 §. (hrange Avenue — é:
N fE
Orlando 32801 S5
, FL Tm T =
' T I5°
S SFien
®. _ e
Leter name of NEW iatered Apent and/or NEW Repictered OfTice nddress: : =
Trecey B. Bracco
NEW Reyistered Otlice Address:
250 S. Orange Avenue, [4th Floor
Orlando ., 32801
.FL

If the limited Hability company is not organized under the taws.of the State of Florida, it is hereby confirmed that after the
change or changes are mede, the Florida street address of the registered office and 1he 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles afpzation or the operating agreement of Lhe limited tiability company.
; Tracey B. Bracco
Printed or typed nane of signes

Signatere of 8 member or authorized representative of o member
urther a)grce in cumﬂ!_ ¥ with the

! hereby accept the appoiniment as registered agead and agree to act in this capachiy. 1 > 10 con
provisions of olf stattes relative to the proper and complele performance of my duties, and | am famitiar with and uccept
the-abligutions of miz position as registered agent s provided for in Chaptér 605, F.S, Or, rf thig document is being filéd
to merely reflec ] registercd office address. [hereby confirm that the limited liability compuny has been

¢ nge in the
nertified § e

Signature of Regisiered r‘\'gw:

Division of Corporationss P.(J. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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