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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Floride Statutes, the widersigned limited liability company
submits the Jollowing siatement in order o change its regisiered office ar registered agent, ar both. in the State of Florida.

.. e P j
1. Nane of the limited liability company: CHP Cescadia Partners |, LLC

2. {a) {b)
f Principat office address of limited liabikity company: Mailing address ol limited Habitity company:
E (Note: MUST BE STRELT ADDRESY) (Note: MA Y'I_JI:' POST OFFICE BAX)
450 S, Orange Avenue, l4th Floor P.O. Box 4929
: Orlando, FL 32801 Orlando, FL 32802-4420
i
05-23-2015 M15000007661
3. Date of filing/registration in Florida 4. Document number
5. ()
‘ Registered Agent md Registered Office shown on the records of the Floridu Degt. of Siale = -—c..
D e s
; Amy J. Patterson ’ -
! A Q =
| Registered Office Addrese  (MUST BE FLORIDA STREET ADDRESS) 2 :_: -
i 450 §. Urange Avenue g : f‘r;-
i Qo
! Orlando ., 32301 » =R/T
i L FL x
i S =7
: b S
; {b) — o

Enter name of NEW Repistered Apent and/or NEVY Repistercd Office address:

Trucey B. Bracco

NEW Reyistered Oee Address:

450 8. Qrange Avenue, 14ch Floor

Orlanda FL 3250t

If the limited liability company-is not organized under the laws of the State of Florida, it is hereby confinned that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilily company, it is hereby confirmed that the-change(s)
wasiwere authorized by an affirmative vote of the members of the [imited Hability company or as otherwise provided in

the articles ization or.the operating agreement of the limited liability company.
; : Traccy B. Bracco

Siganture of o mirmiiber or authorized represeniative of 0 member T Printed or typed name of signee

! hereby accept the appoiniment oy regivtered agem and af;rce 1o act in this capactty. [ further agree 1o comply with the
provisions of all statutes relative 10 the-proper.and complele periormance of ?25 duties, and [ am famitlar with and accept
the o h“,eaumu of my position as régisiered agemt as provided for in Chapter 605, F.S. Or, if this document is being filéd
10 merely reflect u chunge in the registered office address, [ héreby confirm that the (imited Tiability company has Eeen
notifledin of this chunge.

Signarure pPfeetstered Agent

Divisiun of Corporationss P.Q, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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