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Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sudmis the Jollowing statement in order 1o change its registered affice or registered agent, or bath, in the Stare of Florida.
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t
; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
;
i

: e CHP Graysan GA Owner, 11.C
; 1. Name ol the limited liabilily company: Sraan A e

; 2 (0 (b)

i Principal othioe address of limited tiability company: Mailing address of limitcd Hability company:
¢ (Moig: MUST BE STRELT ADDRESS) iNote; MAY BE POST QIFFICE B

i 450 S. Orange Avenue, 14th Floar P.O. Box 4920

: Orlaado, F1. 32801 Orlando, F1, 128024920

‘ 08-11-2013 M15000006329
1 3. Date of filing/registration in Florida 4. Docutnent number
! 5. (@)
i Registercd Agent and Kegistered Oflice shown on the records of the Florida Dept, of Stae;
{ Amy J. Pautterson
i
: Registered Oice Address ST BE FLORIDA STREET ADDRESS,
| =
! 450 S. Orange Avenue r'J?-. o
1 e fo=a-]
i e =
! Orlande 32801 T
: : . 9O
.{' ] I.i‘ > ‘_‘_,: E:')
i w2 -
; (& _ ~.. 9@ T
: Enter name of NEW Registered Apeny mdfor NEW Repisiered OfTice uddress: NS O i
| = -, o
! o —y —
: Travey B, Braceo 2= ¥
1 :
! Srmoan
s ~d

i NEW Registered Officy Address:
450 5. Orange Avcrue, dth Floor

Orlando PL 32801

{f the Timited lisbility company is not orpanized under the taws of the State of Florida, it is hereby confirmed that after the
change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agen? 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 anticles ization or Lhe operating agreement of the limited liability company.
Tracey B. Bracco
Printed or typred name of signee

Signature Of o viEmber or autherized representative of v member

[ hereby accept the appointment as registered agent and afvrce i1 act in this capacity. 1 further agree 10 comply wilh the
provisions of ail statwies relative (o the pmfer und complele performance of rggduga&. and I am Jouniliar with and accept
the obligations of ary position gs registéred ageni us provided far in Chapter 6035, F.5. Or, :{' ihis document i.r'bergg’qéﬁfed
rom 'reﬁ' refleg ange in'the regisiered office address, [ héreby confirm thot the limited liakility company hus been

ndifiecd in gaeffingOf this change.

Sipnature o Regstered Agent

Division of Corporationse P.0). Box 6327# Tulluhassec, FL 32314
FILING FEE: $25.00
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