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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 603505 14 or 6050116, Florida Starines, the undersigned limited liabilin: company
submus the folfowmg statelsent i arder 1o change ns regiviered office or registered agent, or hoih. m the State of

Florida.,
[, Name of the limited habiliry company: Tampa HCP, L1LC
Y oy ) (b
Poncipadl olliee addiess ol lomted iy comqpany. Mailune addiess ol Winited labihily canmpany
(Note: MUST RESTREET ADDRESS) INote: MAY BE POST OFFICE BOX)
1920 Main Sueet, Sune 1200 1920 Man Street, Suite 1200
fivine, CA Q2014 e, CA 92514
... 06/28/2002 S _ _.MO2pouon 705 R

3. Dite of filingfregistration in Florida 4, Document namber

CORBPORATHWS SERVICE COMPANY

h

Reoisterad Agent and Registered Otfice shown oo the records ot the Florida Dept of Stae

1201 HAYS STREET

(MUST BE FLORINA STRIEET ADDRESS)

TALT AHASSEE 120 ’
. FL. .;,.T.T
CF Corporation Sy stem z‘:‘f

(L)

Gater nanie ol NEW Reglsfered Azent andion NEW Reeistered QIlice address:

1 200 South Pine Islund Rowd

NEW Reistered Office Address

Plantation ERRRE

I the limited Habitity comprany is not ovganized under the laws of the State of Florida. it is hereby confinmed that after
the change or chanyes are made. the Flotida street address of the registered office und the business affice of the registered
went wit] Lo identical. Qr, in the case of a Flovida Himited Hability company. itz hareby confirmed that the chungels)
waswere athorized by an alfirmative vore of the members of the Timited liability company o as otheowise provided i
the articles of organization or the operating agreement ol the Binited hability company.

E-QQ(lh C_L(QN) Putircin Helanzen | Seeretuy

Qignure of a member o @n (el representative of o mensher

I hereby aceept the appoingment us regisiered agent and ugree o act o ithis capueiny. 1 further agree to comply with the
provisions of all starufes relarive to the proper aid complele performeance of my duties, and Lam familiar wirh ind aceept
the r:b!!,}:a.'.'unx of My pasiiea a8 regisiered ageal as provided 1or in Chapior 603, F.8, Or, it this documen is being filed
10 merehy reflect u chunge in the registered office address, Thereby confire ta the limitod, tiability company: has poen
norifted i weiting of iy cliange. h ’

we i N A

Signature of Registered Agent

Division of Carporalionss .. Box 6327« Vallahassee, FL. 32314
FILING FEE: §25.00
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