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

Pursuani to the provisions of sections 605.01 14 or 605.01 16, Floridu Statutes, the undersigned limited ligbility campany
submity the following starement in order 1o change i3 regisicred office or registered ugent, or both, in the Stare of Florida,

CHP Collicrville TN Owner, LI.C

!

g 1. Name of the limited liability company: -
g 2. {a) {(b)

i Principal office address of timited lisbilkity company: Mailing address of limited habilily company:
‘ (Naie: MUST BE STREET ADDRESS) {Note: MAY BE POST QEFICE BOX)

i 450 $. Qrange Avenue, 14th Floor 0. Box 4920

% Orlando, FI. 32801 Orlando, FI. 32802-4920

H

i

11-19-2015 MESII0009373

1

; 3, Date of filing/registration in Florida 4, Document number

;

‘ 5 (@

i Kegistered Agent and Registered Office shawn on the reconds ol the Flonida Dept. of Sozte:

Auny | Pallerson

Registered OfMice Address  [MOUNT BE FLORIDA STREET ADDRESS)

450 8. Orange Avenue —
.,

H Orlundo L 32801
: , L p

(M
Enter nume of NEW Registered Agent undior NEW Registered (HTice addresy: r-r-:-\

Q374

Traccy B. Bracco i~

)
H
S0:1 Wd 02 130 120

NEW Registered Office Address: 5;
450 8. Orange Avenue, 14th Floor >

Orlande FI 32801

[f 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 arc made, the 'lorida street address ol the n:%ist_cr::d office und the business office of the registered
agen! will be identical. ‘Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited lability company or as otherwise provided in
the a reanizgtiefror the operating agreement of the limited liability company:.
A ol Tracey B. Brageo
Prinied of typed nare of sigree

Signifdte of s member or suharized representative of 2 smwmber

! herehy accept the appointment as registered age und u;,'re:e (o uct inthis capacity. { further agree v cmnf;{y with the
provisions of oll statuies relative fo the proper and complete performance of my duties, apd [ am Jomilfar with and avcept
the oblig;a:ions of my position as regisiéred agent as pravided for: in Chapter 603, F.S. Or; if this docwment is being filed
to merely refleet a change in the regisiered office address, I hereby co:yifr’m that the limited Hability comparty has been

nodfisgbrriveibng of this change

Signditrd SFHEpistcred Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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