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

Prrstant 1o the provisions of sechons 60500 14 or 803,01 16 Florida Statutes, the undersigited limired liabiluy compeny

sr;c‘)mfr.\' the fullowmg siatement i order 1 change s regrsiered office or registered agent. or both. in the State of
Floricia, v |

I, Namc of the limited Latutine company: ___ HCPI Tennessee, LLC

2 (a) ]
Prncipil ofiice address of Liuved habilily congrany: Mailung addiess of fimited liabiline campany
(Nege: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX;
1520 Muto Steect, Suile 1200 1920 Main Sweeet, Suite 200
[1vine, CA 92014 fevine, CA 92614
W63 __.M03000003.08 e
KN Daie of tiling/registration in Florida 4, Document nuntber

CORPORATION SFRVICE COMPANY

I
Registersd Agent and Registered Onfics showa on the recoeds of the Flarida Depr of State.
0 FLAY S STREET
Regstered Oilice Addiess  (MUST BE FLORIDA STREET ADDRESS) S =
B s
D -
. oz
TALT ARASSITE 2300 RS
L - !

T Corporation Sysiem R 3
L) - 4
Erier nae of NEW Registered Agent and‘or NEW Reejsiered OfTice address’ "; 3
- ; P
1 200 Sauh Pine [skind Rogd -

NEW Nepistered Office Address

Plantation RRRER]

1F the Tinited liability company is not organized under the laws ol the State ol Florida, it is hereby confinned that after
the change or changes are made, the Flotida steeet address of the registered atfice and the business office of the registered
werent will be dentseal, Or, ist the case ol a Flovida timited Hability company, itis heicby confirmed chat the change(s)
was were authatized by an affitmative vote of the members of the limited liability company or as otherwise provided in
the ardcles of orgunization or the operiting agreciaent ol the Himited lability compiny.

.‘~'iy11;E|u: of o member o

Fhereby aeegpy the appomitment as regisiered agent dimd agree (o wok i this capuaciny, 1 furiier agree to compiv with the
provisiony of all statades relarive io the proper andd complele performance of my duties, and Fam familicr with and aceept
the obligarions of my pasitnon ds reglstered agent as provided for in Chapey 603, F.5 Or, r[/ this document is being filed
o rm'rr.')') e 17 17 ; icebiliny compuny fs blvn

Patricin Helangees, Secretary

nised represeniitive ol a member Printed ar rped aume of signee

crefy reflect’ e Change in ine registered office address, Fhereby confirm that the fimited.
narificd i sveiting of ey cleage.

Srenature of Registered Agent

Division of Carporationss P.0O. Bax 6327e Tallahassee, Ft. 32314
FILING FEE: S25.00
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TV ped = 700 ey Yol Klar: Taatan



