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CORPORATICON SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

I20000000195
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REFERENCE : 064762 4305026
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FOREIGN FILINGS

SNH MEDICAL OFFICE PROPERTIES

NAME :
TRUST

XX TRUST
LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

BAlexxis Weilland-sorenson -- EXT#

CONTACT PERSON:

EXAMINER:



COVER LETTER

Ty Amendment Section Division of Corporations

SNH Medical Office Properties Trust

Name of Corporation

pocusenT suvser: 208000000035

The enclosed Amendment and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this master to the following:

c/o Rachael Charest

Name of Contaci Person

Sullivan & Worcester LLP

Firm/Company

One Post Office Square

Address

Boston, MA 02109 S

City/Stae and Zip Code 8

. —i

rcharest@sullivanlaw.com =

F-muil address: (1o be used for future annual repont notification) -

For further information conceraing this matter, please call: g

c/o Rachael Charest . 617 338-2868 =
Area Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

7 843,75 Filing Fee & O $52.30 Filing Fee,

Cerufied Copy Certificale of Stalus &
Cerufied Copy

0835 Filing Fee 0 $343.75 Filing Fee &
Certificute of Status

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations bivision of Corporations
PO, Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

FTallahassev, FI. 32314
Tallahassee, VI, 32303



Declaration of Trust
TO FILE AMENDMENT TO APPLICATION FOR

APPLICATION BY Dedlaravor of Trust
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 3. 607.1304, F.5.}

SECTION ]
{1-3 MUST BE COMPLETED)

D08000000035
{ Document number of corporation (if known)

| SNH Medical Office Properties Trust
as it appears on the records of the Department of State)

(Name of trust
. 121772008
{Dyare authorized to do business in Florida)

5 Maryland

{incorporated under laws of)

SECTIONII
(-7 COMPLETFE ONLY THE APPLICABLE CHANGES)

4, I the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiciion of

icorparation?

o
p

{~Name of corporation afier the amendment, addiag suinx "corperation,” “company,” of "ncorporaied,” or appropriate abbreviation, if

not contaimed in new name of the corporation)

(I new name is unavailable in Florida, enter alternate corporate name adepied for the purpose of wransacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.

6.
{New duration)
7. }f the wmendment changes the jurisdiciion of incorporation, indicate new jurisdiction,
2 =
{(New jurisdiction) =X
wir
) =
[} Pty
\ _— T
8. If the amendment changes the jurisdiclion ol organization, indicate new jurisdiction: —_ 23
(9%} eyE s
N
9, if the amendment changes person, title or capacity in accordance with 607.1304 (4), indicute that change S Fen
N
L= T




Title! Capacity

Presg'enf ang
Creat
Operaing Dcer

Al L
Clfn v et
Trensurec

Trustee

Progoeni 4 Gl

Name

Jennifer F. Francis

Address Type of Action

Two Newton Place, 255 Washingion Street, Suile 300

Richard W. Siedsl, Jr.

Hewton, MA 02438

Two Newton Placa, 255 Washington Sireet, Sute 300

Jennifer B. Clark

Hewion, MA 02458

Two Nawton Place, 255 Wasningion Streel, Suite 300

Newson, MA (32458

Two Neaton Place, 258 Washington Steeet, Suite 300

Cooc ton Jennifer F. Francis
O cur, 100
Crael Firarce!

oy Matthew C. Brown
Trhasutw

Newion, MA 02258

Two Newton Placa, 255 Wasmngion Street, Suie 300

10. Anached is a certificate or document of similar import, cvidencing the amendment, auhentie
ol the af:phcauon 1o the DNepariment of State, by the Secretary of Stale or otherofficial having custody
he laws of which it 1s incorporated.

AW W

undert

Newton, MA 02458

Oadd

BRemove

OAdd

BRemove

OAdd

ARemove

Badd

ORemove

M add

ORemove

{Signaturc of a director, president ot eiher officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

CFO & Treasurer

{Tvped or printed name of person signing)

Matthew C Brown

(Title of person signing)

FING FEF 535,00

0h:2lKd €1 120 6208

ated not more than 90 davs prior to delivery
of corporate records in the jurisdiction



