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

Pursuani 1o the provisions af sections 605.01 14 or 605.0116, Floridu Statwtes, the undersigred limited liability company
submits the followlng starement in arder 1o change its registered office or regisiered ageni, or both, in the Siare of Florida,

. C e CHP Austin TX GP, LLC
1. Name of the limited lability company: \ustin TX Owner G ¢

PR S e A 1 o ot a s o A TR bR e S

2. {a) (b}
Principel otfice address of Hmited liability company: Mailing address ol limited lisbility company:
{(Norv: MUST 88 STREET ADORESS) (Nore: MAY BE POST OFFICE BOX)
450 8. Orange Avenue, t£th Floor P.O. Boux 4920
Orlando, FI. 32801 Oclando, FL 32802-4920
: 08-19-2015 M SO0UODAS 67
i 3. Date of filing/registration in Florida 5. Document number
i -
i 3 = -
? 5. {a} r. @
i Registered Agert and Regisiered OfVice shown or the records of the Fiorida Tkpt. of Stae: ' -
: a2
E Amy J. Pattcrson a” 3
- —

! : o, -
j Repistered Qftice Address  (MUST BE FLORIDA STREET ADDRESS) e - -
i “e (=} —
i 450 S. Orange Avenue - ™M
- W o O
i Orland 32801 = x
H rlando . —
; ‘ JFL oz
; 2z 5
| e 9

(%]
¢

(b} —_
; Later onme of NEW Repistered Apent anéfor XEW Repistered £Tice addresy:

i Tracey B. Braseo

i NEW Registered Office Address:
; 450 5. Ormnge Avenue, L4th Flovr

Orlande Kl 12801

If the limited iability company is not organized under the [aws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Qr,in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the mentbers of the [imiled liability company or as otherwise provided in
ihe artictes of izgtion or the operating agreement of the limited liability company.

- Tracey B. Bracco
Jmbef nxaitharived representutive of a member Printed ar typed name of signec

Sigrature of s

[ hereby accept the appainiment as rexistered uyent end agree 1o acr in this capaeiry. | further agree io cmﬂl.:f 'y with the
provisions of atl statites refative w0 the proper and complele performance of my duties, and { am jamiliar with and aceept
Tthe obligatiims of my position as regisicred agent as provided for in Chaprer 605, F.5. Or, if this document is being file
to merely poflegt a efm’?ge ;{; the registered oﬁice address, I héreby confirni thai the limited liability company has been

of ths change.

Signatshet1 Keglibered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILINC FEE: S25.60
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