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

LPursuant lo the pmvf.ﬂ'om of sactions 608416 or 60%
liabilily v it ¥ iote
a;enzl. br both, tH the Stare of Fi }'[ tori 8 SLtement &

1. Name of the limited 1:a.b1lr1.)_r company: Tampa Medical Properties JIl, LLC

2. {a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

. Florida Statutes, the undersigned Ii‘mtted
r fo change ity registered office ar registgred

4730 N. Habana Avenue

Shifta 204

t

ERIERS

. _ En
(b) Mailiiig address of Emited Tiability company: '

same -
: ]
. = &
(Note: MAY BE POST OFFICE BOX) _ i
' : _ T T gn
. : Al
33004 . Losopoodnds TS =
3. Date of filing/registration in Florida 4, Document number cyo=
o
5, {2} Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of Stg o ‘:.“:
T
Registered Agent: LombDirect Agents. Inc,
Registered Office Address: §15 E. Park Avanue
: Téallahasses, L 32301
{h) Enter name of NEW Registered Agent and/or NEW Ré Office nddress:
NEW Registered Agcnt'- David [ Koche
‘NEW Begistered Ofﬁsc Address: 801 Bayshore Boulsvard .
T BE FLORIDA STREET ADDRESS §uj3§ 700 -

FL33606

if'the limited liabili any.is npt jzed und i o
confirmed that aﬁa}}’ campany.is npt organized under the Iaws of the State of Florida, i is hereby

and the business office of the reglstere

the change or chan cFus zre magde, the Florida street address of the rngm:rcd office-

t wil be identical. Or; in the case pf a Florida limited
lighility company, it is herch cJt:cmf' nncdaﬁim vase gL a riorica lmi

lhe change(sy was/were authorized by an affirmative vote
of the members of the Jimited labiljty or a5 otherwise provided in the al]:tll’(}lcs of organtzation
or the operating agreement of the/ d lig ty <ompany:
i
Signature o n member-o¢ sutherized ol aﬁ?ﬁhﬂ

Rodolfo Gari, Authorized Représentative
nbed or amme of Bgnee

”W
adm; e,

INHS 18 (04/08)

H10000241798

FEeF and complste phrformiints of g ?Zfiis’"

yﬁoﬂ% ;" me:;%“ m rie g:ﬂg% #) ;é?

s open notified in writing f this thignge.

FILING FEE: $25.00
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