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STATEMENT OF CILANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
EIMIETED LIABILITY COMPANY

Prrsticont 1o the provisions of secrions 80307148 o 5030116, Florica Starwies, the vadersigned limited Habiline compeniy
spbmits the folfuwing siatemenr i oorder w change s regiiered office or registered agent, or hoth. the Sicre of
Florica,

I Name of the limied liability company’

HCP DSL PropCa Melbaurne, 1.1L.C

2

1}

by
Pronvipad oitice address ol finuted habiliny compuany:
CNate: MUST RELSTREE T ADDRESS)
1420 Maia Suect. Sunte 120600

Mailuy address of inmated habdiny companas
FNote: MAY BE POSTOFFICE BOX;
1920 Man Sweect, Suite §200)

[reine, CA 92614

Irvine, Ca 92614

02/27/2019
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— — - — - M13000002025
Date of filing/registratien in Flonda

4. Document number
- { 3 CORPORATION SFRVTCH COMBANY
] b

Reoiatersd Aot and Registeeed Otfice shown on the cecords of the Florida Depr. o State.
12600 HLAYS STREET
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TF the Tanited tisbitity company is not organized undet the baws ofthe Swite of Florida. i0s hereby confinned that after
the change or chanres are made. the Flonida steeet address nf the registered office and the business office of the registered
azent will be identseal. Or, o the case ol Flovida Bimited liabihity company, 1tis hereby confirwed thal the change(s)

waswere anthorized by an afiimative vote of the members of the Bmited liability company or as otherwise provided in
the articles of organizastion or the opetating agreement ol he limited Habiliye compiny.
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P L Neerenny
Signdinne of 2 member o @n ired lc|1rc.\ér}f:i;i:‘;:1IT:;-[|-;;;1-1|-'>:_:|_-- Piated o (3 ped e ol dignee
! hereby: coeceps the appointment oy regisiered agent and dgroe 10 act pnohis copueiny. | further agree o comply with the
provisicis of |
the ubligarions of my positton gy regisiored o

) _ : st as provided for n Chapdy G035, F.S0 Oro pf i docimes iy bewe frled
to enerely reflect u Shienge inone registered olfice adidress, §here
nestifted i writimg of s chiange.

abi stacey relative fo the proper and complele performanee of my duifes, and Fam famitiar with énd accept
' by canfirm that the hiied Tiabiline compuany s héen
Mazhele [3olded Asar 8
N r 4epehely Lo cfé, AL Sect
By ( AHEG
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Segniture of Reystered Agent
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FILING FEE: S25.00



