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

Furs I{rihz 10 the provisions of sections 605.0114 or 605.0116, Florida Stauies, the undersigned limited liability company
submits the following siarement in arder io chemge its registered office or registered agent, or both, in the Siate of Florida

’
: . e CHP Albuqueryuc NM Owner, LLC
i I.  Name of the limited liability company: e
|
§ 2. () (b)
E Principe! officc address of limitcd liability cumpany: Mailing usddress ol limited liabikty company:
‘i (Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
E 450 5. Orange Avenue, 14th Floor P.O. Bux 4920
i
! Orlando, Fi. 32801 Orlandu, FL 228024920
; 08-14-2015 M1 5000006433
’ 3 Date of filing/registration in Florida 4, Document number
3. (a)
: Registercd Agent and Registered Office shuwn on the records of the Florida Dept, of State: > e
; AT
Amy J. Batterson ~r 3
: - >=
: Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T S
‘ 430 5. Orunge Avenue w»wE ™
; o A —_— —_—
: m-—< o [
i Orlando gy, 32801 M~ 1
: ,FL N .
: g‘ (¢ E C‘
(®) _ 2= -
i Enter name of NEW Registered Agenf andor NEW Registercd Qffice eddresy: g;—r« g
H

! Traccy B. Bravcu

! NEW Registered Office Address:
: 450 S. Orange Avenug, 14th Floor

[ 2801
Qrlando FL 3380

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change ér changes are made, the Florida street.address of the registered office and the business office of the registered
agent will beidentical. 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 Labilily company or as otherwise provided'in

the arfi Ig;l"pfo anizalion or the operating agreement of the limited liability company.
/ ,/%/‘_\ Tracey B. Braceo

ignal Gr‘éﬁ?ﬁm or yuthetized represeatative of 8 member Printed or typed name ol signee
v

{ hereby accept the appoimiment as registered ayent and agree (¢ act in this capacity. [ further agree 1o coryrg! v with the
provixions of all statutes reluaiive to the proper ard compiele performance of my dwifes, and I am familiar with and aceept
the obligations of e pasition as registered agent as provided for in Chapeér 603, F.S." Or, if this document is being file:
el a change ;‘Tn the regisiered affice address, 1 hereby confirm that the limitcd liubility company has been
"Lk O

o H eres)

rml’rﬁe!.:f/u

Signuture FCREGILER] Agont

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILINC FEE: $25.00
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