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Dear Corporation Division:

Attached please find six (6) CHANGE OF REGISTERED AGENT for the following at
the Florida Secretary of State:
' Health Care Properties II, Ltd.
Health Care Properties XIV, Ltd.
Health Care Properties XV, Ltd.
Health Care Properties XVII, Lid.
The Wellington Group, LLC
The Wellington Group of Delaware, LLC

Upon filing, please forward a filed stamped copy to my attention in the stamped,

self-addressed envelope enclosed for vour convenience,

If there are any questions or problems with the filings, please contact me.
Thank you for you assistance in this matter.

Sincerely,

mand.
Maggie Ferdinand
Enclosures
mocf

J.BRYAN APR 1 2 2002,



BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions
liability company submits the

of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
pllowing statement in order to change ils registered office or registered
1. The name of the lirnited liability company is:

The Wellington Group of Delaware, LIC
2. The majling address of the limited liability company 1s :

1865 Executive Park, Cleveland, Tennessee 37312
Jurne 9, 2000

3. Date of ﬂlihgfregié&ation in Florida

._M00000001128 B N
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the _
Florida Department of State:
Donald A. Roark
' “Name ' =
1101 Gulf Breeze Parkway, Suite 119 — —
- — ~ -
P i 2
Gulf Breeze, FL Aﬁigg%s,? =, S
— : : N s 3B -
. City, State and Zip %& 7? ! -
6. The name and address of the new registered agent and/or office: s L Y(;
e}
NRAT Services, Inc. if?‘% =z O -
- - .-é _
Name ro’?__?. -
526 E. Park Avenue : 22 4
Florida street address (P.O. Box NOT acceptable) >
Tallahassees

__FL_ 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

f

(Signature of a memer or authorized representative of 2-1 member) -
Mark D. West, Secretary

{Printed ar typed name of signee}
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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