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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BO'TH FOR
! LIMVPUED LIABILITY COMPANY

! Pursugni to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i submits the following siatement in.order ta change its registered office ar registered agent, or both, in the State of Florida.

1. Name of the limited Hability company: GHP Gireenville SC Qwrer. LLC

2. (a) (b)
Principul othice addiess of Limited liabitity compeny: Mailing acklress of limited liability gompany:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE.POST OFFICE BOX)
450 5. Omnge Avenue, 14th Floor P.0. Box 4920
§ Orlando, FL 32801 Orando, FL 32302-4920
: —
08-21.2015 MI1500000663 1
3. Date of filing/registration in Florida 4. Document number
5. (a)

Repistered Agent and Regisiered Office shown on the records of the Floride Dept. ol Swre:
Amy I Patterson

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS]
450 S. Orange Avenue

! Orlando 32801
! , FL w
i b .
| e
! (b) - s
; Enter narae of NEW [Repistered Agent and/or NEW Repivtered (Wfice address: _.g £ (@)
i C ~
H [T 1
Tracey B, Bruevo ¢ g —
e rry
NEW Regisicred Office Address: N
— x
: 450 8. Orangc Avenue, 141 Flogr =" —_
QW
ar o
Urlando .. 32801 T ""
, FL

If the timited liabilily company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and 1he business ofTice-of the registered
agent will be identical. Qr, in the case of a Florida limited liability company. it.is hereby confinned thai the change(s)
was/were authiorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the anﬂa ization or the operating agreement of the limited liability-company.
. Tracey B. Bracco

Signawre of ¢ member or guthurisud representative of o member Printed oe Lyped nene of signze

I hereby uccept the appoiniment as registered agent and a}zree to act in this capacity, [ further agree 1o cmpﬁl Iy with the
provisions of el staiutes relarive (o the prgf;er and complele performance af %:5 duties, and { am Jamillar wit Em‘d accep)
the o fffaiir)m of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this documeni-is being filed
to merely reflect a ciange in the registéred office address, [ hereby conﬁfm thar the limited lfability company has been
notified 1 GrifAgof thid change. |

Signalure of RegisuliF Xpent

Division of Corpurativnss P,0. Box 6327« Tallahassee, F1. 32314
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