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H21000392478 3
STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0118, Florida Statwtes, the undersigned limited fiability compuny
submils the following staremeni in arder 1o change s registered office-or registered agent, or both, in the State of Flaridu,

. L M lace TX Ow 3P, LLC
1. Name of the limited liability company: CHF Mcadows Place TX Owner G ¢

2, (a) (b)
Principal office nddross of limited ladility compuny: Mailing address of limized liability company:
(Noge: MUST BE STREEY ADDRESS) {Nofe; 3AY BE POST QFFICE BOX
450 S. Omnge Avenue, [3th Floor P.0. Box 4920
Orlando, FL 32801 Orlando, FL. 32802-492(
08-04-2015 M1500000612t

3, Date of filing/registration in Florida 4. Document number
5. (a)

Repistered Agont and Repistered Office shown un the records of the Flaridu Dept. of $tate:

Amy l, Pattersen

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
450 5. Qrange Avenue

Grlando 32801
, FL. )
o
o ™~
>, =
(b - =
Fnter name of NEW Registered Apent endior NEW Repistered (Tice addresy: : - )
7 —
" ~n -
Traccy B. Bracco o ' -
rre T [
NEWY Regisiered Office Address: T § L
-
450 S. Orenge Avenue, 14th Floor — —_
o T
ERIN.
™I
Orlando . 32801 T
P

[f 1he fimited liabitity company is not organized under the laws of the State of Florida, it is hereby confinmed that afler the
change or changes are made, the Florida street address of the repistered office and the business office of the segistered
sgeni will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articl@s o anization or the operating agreement of the limited lability company.

Fracey B. Bracco
Signou€ of & member or authori zed ruproseniative of a member Printzd of lyped nume of signee

{ frereby accept the appointment as registered agend and aﬁgree i act in this vapactey. [ further agree 1o Cnr_nf!y waih the
provisions of el stutvites refarive to the proper and complete performanee of r‘% duties, and ! am Jumiliar with and occept
the nb{i§arian: r)fm%- positlon as registéred agent as provided for in Ch;y:ter 3, F.S. Or, if this document is being filed

7

1o merely reflect w change in the registered office address, Thereby confirm that the limited liability company has been
nulified of this change,

Signature of Regrstered Agent

i¥ivision of Curporationse P.(3. Box 6327e Tallahassee, FL. 32314
FILING FEE: 325.00

INTIS 8 (2714)
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