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

| Pursuant ty the provisions of sectivns 605.0114 or 605.0116. Flaridu Statutes, the undersigned limited liability company
submits the following stetvment in order 1o change iis registered office or reglsiered ugent, or both, in the Siie of Florida,

. .. C CHP Yakima WA II O LLC
1, Name ot the limited liahility company: Tama e

2. (a) ()]
i Principal office address oflim;il.cc_i lLiebility campany Mailing addrss of limited liability company:
i (Note: MUST RE STREET ADDRESS {Nawe: MAY BE POST OFFICE ROX)
: 450 8. Qrange Avenue, 14th Floor P.0. Box 4920
i
Orlando, F1. 32801 Orlando, FL 32802-4920
." 09-17-2015 MIS000UOTASD
: 3. Date of tilingfregistration in Florida 4. Document number
: 3. (a)

Registered Agent and Registered Oifice shown on the records of'the lilorida Oept, of State;

Amy ). Patterson

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
450 §. Orange Avenue

i Orlando .. 12801 ~
: , FL. =
| L3
i P [ - y—
v ! *,
| (b) R I
i linter aume of NEW Registered Apent andfor NEW Regisiered O Mice neldresy: s .
2 jid sty ™3 L
: Ny
‘ ia
) Fracey B. Bracco e o i i l
' i =
NIW Hepatered Oltioe Address: Men D
i .
450 5. Orange Avenuc, 14th Floor -
ge Avenuc —2 W
m (o]
Orlando ., 32801
, FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agem will be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the hmited liability company or as otherwise provided in
the arfi,g_-ﬁf%gafﬁmtim or the operating agreement of the limited liability company.

- Tracey B. Brecco

Signature al'a member vr sutherized represertative of 8 member Printted or 1yped nare of signee
Lhereby uceepl the appairiment as registered agent and a;';rec' ro act in this capacine, { ferther agree (o comply with the
provisions of all statures relative o the prc‘)j:er and complele performance of nty duties, and { am fumiliar with amd accep
the abii%ran'ans of m ,};‘;Inosiﬁon as regisiered agent as providoed for in Chapter 605, F.S. Or, 7’ this dociment is being filed
to merely reflect a change in the registercd office address, T héreby confirm thar the limited liahiliny compuny hus been
nottficd 1 wrik this change. '

Signatvre of RegiSiered Agent

Divisign of Corporationse P.0. Box 6327s Taliahassee, FL 32314
FILING FEE: $25.00
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