Florida Department of State
Iivision of Corporations
Electronic Filing Cover Sheel

To: 18506176383 = Pagedf?2 of (0 4075402 lom: CNL Fa
10418211 M d

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H21000389405 3)))

OO O A

H210003894033ABCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will generate another cover sheetl.

To.
Division of Corporations
Fax Number : (85P)617-6383

From:
Account Name ;. ONL FINANCIAL GROUP, INC.

Account Number : 113615883625
Phone (487)548-7576
Fax Number (46731641-8361

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address please, **

Email Acdress: Susana.carcasona@cnl.com

LLC REGISTERED AGENT CHANGE

™ CHP AUSTIN TX HOLDING GP, LLLLC L
o ‘:_3 - w— - - w o
s ~F Certiticate of Status . __Ir 0 B c o =
= - [Ccrlil'lcd Copy 1|I ¢ | = % 8
o [Page Count o e o= D
— lom Y e - e
= _i’_ | Esl.lmalcdﬁcmrgt _J 52:‘.0_(1_1 - g
T I — - x
L] T e —
= D 2% £
o~ < o— D
= - ' ©b
Elecuonie Filing Menu Corporate Filing Menuy Help

—

hups:iefle sunbiz.org/scriptsfedilcovr.exe



To: 18506176383 . Page: 3 of 3 ~2021-10-19 15:57:28 EDT 14075402659 ) From: CML Fax

? H210003894033

I

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

: Lursuant to the provistons of sections 805.0114 or 605.0116. Florida Stanutes, the underyigned limited liability compuny
; submits the following stuement in arder 10 change its registerca office or registered agent, or both, in the Staie of Flovida,

’ o :stin TX Holdi :
; 1. Name of the limited liability company: CIP Avstin olding GP, LLC
I
i .
i 2. {a) (b)
i Principal office address of limited liability company: Mailing address ot limiwed liability cornpany:
i (Note: MUST BE STREET ADDRESS) {vure MAY BE POST QF FICE BOX)
: 450 S. Orange Avenue, L4th Floor P.O. Box 4920
: Orlando, FL 32801 Orlando, FL 32§02-4920
: 09-16-2015 M 15000007377
3. Nate of filing/registration in [Florida 4, Document number

5. (a)

Kegistered Agent and Regisiered Ofice shown en the records of the Fluridu Dept. of State:

Ary J. Panerson

|

|

! Repistered Qllice Address  (MUST BE FLORIDA STREET ADDRESS] & B

i 450 S. Orunge Avenue -

s s

i -

H Orlando .. 372801 .

: FL -
v ®

N
H

201

(b) .
: Enter name of NEMW Regisiered Apent and/or NEW Registered Office address:

Olad )

Myl

80:h Hd 61 130 1202
374

Tracey B. Bracco

4
‘'

NEW Regiatered Office Addres:
450 5. Orange Avenue, i4th Floor

Otlunde KL 3280

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office-and the business office of the registercd
agent will be identical. Qr, in the case of a Florida limited iiabiﬁty company, i1 is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anicl jzation or the operating agreement of the limited liability company.
/' Tracey B. Bracco

Signature of & men%oef or puthorized representalive of @ member Printed or typed rame of signce

P hereby uceept the agpoiniment as regisiered agent and ngree tg uct in this capacity. [ further ugree car_ng( v with the
provisions of all statutes relative to the proper and complele performance of :g{ dutivs, and {am fumiliar with.and aceepr
the r;bf";{;an'a»u of my position as registéred ggent ws provided for in Chapter 605, F.S. Or, {7 this decument is being filed
1o merely re qange in the reglstered office address, | héreby cmyﬁf-'m thet the Emited fability compuny has been
notified in "W
o

1huas chimg
Signuture of Repisiered Agent

Division of Corporativnye PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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