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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puryuant o the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1308, Florida Starutes, this
Statemert of change is submitted for a corporation arganized under the laws of the State quL_Q__R_'Q_A_

in arder to change ity registered office or registered ageni, or bath, in the State of Florida.

1. The name of the eorpamtion: COMMUNITY HOUSING PARTNERS CORPORATION OF FLORIDA
2, The principal office address: 701 WHITE BLVD, INVERNESS, FL 34453

3. The mailing addreas (if different): 448 Dapot Street, NE Christiansburg, VA 24073
4. Dato of incorporation/qualification: _3/30/1989 Document mumber; N31431

5. The name and street address of the coment registered agent and registered office oo file with the
Plorids Departmont of Btetee (If resigned, enter resigned)

BEC CORPORATE SERVICES OF CENTRAL FLORIDA

390 North Orange Avenua, Suite 1400

Orando, FL 323801

6. The name and street address of the pow rogistered agent (if changed) end /or registared office
(if chemged).

Capitol Corporate Services, Inc.

515 East Park Avenua 2nd Fl
F.0. B NOT acocptable

Y

Tallahassee, FL 32301 e
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I herebYoaccepe the appointmeant as registered agent and agree 1o act in this capacity, !
ffﬂuzragrn fnmp the oj%{-!; rurdtg"(varaﬂlspmpamﬂcc mpag’
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Do o 7/5/2023

Bignatoam of Aogistared Ageal Tt

If signing on behalf of an entity:

Hrian Radeckl, Aasistant Secratary on bahalf of Caplitol Corporate Servicas, Inc.
Typed or Prizted Name
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MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
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