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

Pursuant 1o the provisions of sections 605.0114 ar 605.0116, Fiorida Statutes, the undersigned limired liability company
ﬁbng:}s the following stalemens in order to change is registered office or registered agent, or both, in the State of
Tioriaa,

I. Name of the Hmnited ligbility company: FHSC REAL PROPERTY HOLDJNG COMPANY, LLC

2. (a) TAMPA GENERAL HOSPITAL ' ) PO BOX 1289
Principal affiec addresz of limited liability compary: Muailing address of limited labiiity company:
Note: MU, D (Note:_MAY BE POST QI FICE BOX)
ONE TAMPA GENERAL CIRCLE ATTN: CONTROLLER'
TAMPA, FL 33606 TAMPA, FL 33601
07/15/2014 o . L14000112166
3 Date of filing/registration in Flarida 4, Deeument number

5. (@) Florida Heaith Sciences Center Inc

Regiticred Agent and Registered OfTice thown on the records of the Florida Dept. of State: _ “_“: .
TAMPA GENERAL HOSPITAL = ‘1
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ : 3 l--"‘
ONE TAMPA GENERAL CIRCLE e M
TAMPA ' 33606 P "
(b) CF REGISTERED AGENT, INC, ' LG»;‘
Enter name of NEW Rep[stered Agent andfor NEW Registered Offlee address: .

NEW Registered Office Addrens:
100 S. ASHLEY DR., SUITE 400

TAMPA py 33602

If the limited liability commpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, ii is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwige provigcd in
the articles of organization or the operating agreement of the limited liability campany. '

Jivrm M. Posias
. Printéd o typed bame of signec

membesor xuthOnzed représentative 6f a4 member

{ hereby accept the appointment as registered agent and a?-ee fg et in this capacity. I further agree to comply with the
provisions of all statutes relative to the prréper and complele performance of m;ér duties, and | am jamiliar with and accept
the obligdafions of my position gs registered agent as rovided for in Chaptér 605, F.S. Or, if thi§ document is being filéd

ed office address, [ héreby confirm that the limited fability compary has been

rdflectl’ a change in
d';“!n /r:‘rfng of thi ¢

Division of Corporationss P.O. Box 6327« Tallzhassee, FL 32314
: FILING FEE: §25.00
INHS18 (1/14)
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