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

Pursuant to the provislons of séctions 605.0{14 or 605.0116, flarida Stetures. the undersigned limited lability conpery
swebmiis the following staterient in order fo change s regisivred office or registered agent, or both, in the State of Florida.

1 -
. . N ; c ch IL Owner,
! . Name of the limited liability company: CHP Lake Zurich IL. Owuer, LLC

2. (a) (b) .
Principal office address of limited liability compeny: Mziling address of limied liability company:
(Note; MUST BE STREET ADDRESS) (Npier MAY BE POST QFFICE BOX)

P.O. Box 4920

450 S. Orunge Avenue, |4th Floor

Ortardo, FL 32502-5920

Orando, FL 32801

M 12000006634
4, Document number

! 08-21-2015

3. Deic of filing/registration in Florida

5. (a)

Regisiered Agent and Regislercd Oflice shuwn on the records of the Florida Dept. ol Stne:

Amy 1. Patterson

Registered Qftive Address  (AUST BE FLOR[DA STRELT ADDRESS)

i 450 S. Orunge Avenue i;‘:_’.) ~
; —mr =
i me =2
i Orlanco El 32301 :5;:";” =
P »— O
1 X 1T
i Wy A ro -_
: {b) m-— o I
H A T
: Enter name of NEWW Repistered Agent and/ur NEWW Registered Offige address: R Tom M
; -
! ~» x U
Tracey B. Braceo :C:DJ P
O —
) =] ~

NEW Registered OfTice Address:

450 5. Orange Avenuce, H4th Floor

Oriando £ 32801

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Cr, in the case of a Florida limited [iability company, it is hereby cenfirmed that the change(s)
was/were authorized by an nfTinnative vote-of the members of the timited liability company or as otherwise provided in
the aniclmft};ani:&aiion or the operating agreement of the limited Hability company,
Tracey B, Braceo
Prinled or typed name of sipnee

Signawite of 0 member or sutherized representative uf 2 member

! herehy accept the appointment ax registered agent and aizrec ig aur int this r.‘upuci?'. I further c?rce o cumf}!_ v with the
oS, i

rovisions of alf statutes relative (o e proper und complele performance of my duties, and [am Jomiliar with and aceept
p gJ P e & St jod LT (g
i ent ers providh S. Or, ifthis document Is being filed

ithe obiigations of my position as registored age Or in Chapter 605, F.8. Or, ifthis.
to merely refl nge in the registered aj:cr: acldress, | héreby crmﬁem that the limited abiline company has féen
notified int his chenygp.

Division of Corporationse I'.OQ. Hox 6327e Tallahassee, FL 32314
FILING FEE: 825,00

INHS IR (2714)
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