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

Pursuant to the provisions of seciions 605.0114 or 605.G116, Jlorida Statutes, the undersigned limiced liability company
submiis the following statement in order 10 change jts registered office or registered agent, or both, in the State of Florida,

CHP TRS [Jevelupment Holding, LLC

1. Name of the limited liability company:

2. (a) (b)
: Principal office address of limited lubility company:

: (Notg: MUST BESTREET ADDRESS) fiv
P.O. Bux 4920

Mailing eddress of liatited lisbilily company:
: MAYHE POSTOFFICE B

450 5. Orange Avenuc, [4th Floor

Orlandw, FL 32801 Orlando, FL 328024920

U8-06-2015 M15000006214

3. Datc of filing/registration in Floridy 4,

Dacument number

3. (a}
Rogistered Agent sad Regiviered OtTice shown on the records of the Florida Dept. of Stc:
1 Amy J, Patterson

; Registered Office Address  (MUST BE FLOXID ETADDRESS,

450 S, Orange Avenue

i Orlando . 32401 » - ~
: L3
’ }'L ':- e E
: 54 <
; (b) _ R
H Eater name of NEW Repistered Agent and/or NEW Registered Office address: - ‘Y ro -3
o —-
AN - =
o rr
Tracey B. Bracco N ‘:g (:11
NEW Registered (lice Address: g l w
P
450 5. Orange Avenue, |4th Floor S5 0~
T oo

Urlando FL 32801

i the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business oilice 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 vole of the members of the limited liability company or as otherwise provided in
of dfganization or the gperating agreement of the limited lability comparty.

Traczy . Bracco

Prinied or iyped name of signee

aiqree 1g qct in this capacity. | further agree to comf:!y with the

e performance of my dutles, and I am familiar with and accept
pef f6'55, F.S Or, if this document is bein ﬁfe‘z'

the artic!

Signaiure of a member or suthonized represeatalive of 2 metcher

! hereby acvepr the appotniment-as regisiered agent und
provisions of all statutes relative (o the proper and comple

!hc.nbﬁfafiom of m )g position as regiviered agent az provided for in Chapter ( "this
to merely reflect a change in the registered aﬁce address, I herehy confirm that the fimited Tiablility company has been
neified In W, this change.

Signature af Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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