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

Pursuam-to the provisions of sections 605.0114 or 605.01 16, Florida Stawies, the undersigned limited liability company
submits the following statement in order 10 change its rezrs'rured office or registered agent, or both, in the State of 1 “lorida.

. . c s CHP 8L Developt: Idigg. LLC
1. Name of the limited liability company: eveloprent Holding.

2. (a) (b)
Principal oflice wldress of hmiwd liobihty company: Mailing address of Emitad liability company:
(Nate: MUST BE-STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
450 S. Orange Avenue, 14th Floor P.O. Box 4920
Odundo. F1. 32801 {tlando, FE. 32802-4920
(8-05-2013 M15000006159
3. [Jate of filing/repistration in Florida 4, Document number
(a)
Regisicred Apent il Repistered Oflice shewn on the recurds of the Flonda Dept. of State: g
Amy ], Paltetson g %
.Regislcrcd Office Address  (MUST BE FLORIDA STREET ADDRESS) P, g
e
450 S. Orange Avenus 3 - .
r (A% _‘
(Nt s —_ —
Orlando Pl 32801 Gy 3
S © . Tt O
- x
o
(b) QT
Enter name of NEW Repiyiered Agent andior NEVY Repidered Office address; ] :' g
Tracey B. Bracco
NEW Registered () Tive Address:
450 S. Qrange Avenue, 14th Flowr
Orlandy 31801
, FL

If the timiled liabilily company is nol orpanized under the laws of the Siate of Florida, iL is hereby confirmed that after the
change or changes are made, the Florida sirect address of the regisiered office and the business office of the regisiered
agent will be ideatical. Or, in the case.of a Florida limited liabilily company, it is herchy confirmed that the change(s)

wasfwere authorized by an afrnnalwe vole of the members of the linited Hability company or as otherwise provided in
the arm@ﬁ@'tﬂw or the operating agreemenit of the limited liability company.

Tracey B. Braceo

Siguature of o nember or suthurized representative of a member Printed or typed name uf signee

[ hereby accept the appotniment as regrs:ered agem anid agree to uet in this capucity. 1 further agree to com 'y with the
provisions of all statutes relative to the proper and complele performance of my duties, and { um Jamiliar w:t and accepf
the ubh?'anans af rrr% pusiiion as regisiered agent as mwdea‘ fdr in Chaptér SUS, F.5. Or, if this document is beugz Siled

o merely refleci a changre in ihe regisiered office addr ess, ] hérehy conjirm thal the limited liability company has been
notifted i ;9W aof this change,

Signnture ofl-{ caterred Apent

Division of Corpurationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00

INHS IR (2714)
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