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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeoy
submits the following statement in order o change ity registered office or registered agent, or both, in the Stare of Florida,

CHP Albuguergue NM Land Owner, LLC

: 1. Name of the limited liability company:

(b}
Principad office nddress of imiwad liability company: Mailing address of limited tisbitity company:
{Nafe: MAY BE POST QFFICE BOX)

(NVore: MUST BE STREET ADDRENY)

450 5, Qrange Avenug, Hth Floor

2. {a)

PO, Box 4920

Orlando, FL. 32801 Ortlando, FL. 32802-4920

112017 M 17000006937

3. Date of filing/regisiration in Florida 4 Document number

l 5. {a)
Registered Agent and Registored Offien shawn gn the records of the Florida Deat, of State:;

Ay I Pallerson

Registered Office Addreas ] & Fl, {ET ADURE,
450 5. Qranpe Avenug
1
Orlando .. 32801 :'—’ S
» Pl ~= 2
o
X o
»—~ 9
() , B =T
Fnice name of NEW Regpistered Agent end'or SEW Registered OfTice address: r‘-g :: 8 ;
To M
Tracey B. Bracco = u; ::; J
SEW Repistered Office Address: o =
S5 -~
b2 [ o]

250 8, Orange Averue, 14th Floor

1 32801
Orlando KL 31

I the timited 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 registered
agent will be identical. Or, in the case of a Flerida limited linbility company. it is hercby confirmed that the cliznge(s)
hgrized by an affirmalive vote ol the members of the timited Liability company or &s otherwise provided in

anization or the operating agreement of the limiled liability company.
Tracey B Braceo
Printed or typed name ol signee

was/were g

)

SignuterClof Frfermber or autharized represeniative of 8 nember
m’{'ﬂ v with the

{ hereby accept the appointment ay-regitiered agent and ugree 1o act in s capacity. { furtiter agree 10 con
provisions of il statutes relative fo. the prz()er and complute performance of rg{ duties, end [ am familiar with amd accep
the obligutians of my position us registered ageni as provided for in Chaprer 803, F.5. Or, 1[ this document is beiny file

o j;ange in the reglstered office adddress. Fhareby confirm thar the limited Tiability company has bden

this change,

147] ”.I re y refigct a
notified i g o

Division of Corporativnse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: S25.00
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