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CORPORATION SERVICE COMPANY®

ACCOUNT NO.
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ORDER NO. 129425-040 W A
CUSTOMER NO: 7122203
FOREIGN FILINGS
NAME : MONTECITO MEDICAL-PW VIII, LLC
CORPORATE
XX

LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CERTIFICATE OF GOCOD STANDING
CONTACT PERSON:

Heather Chapman -- EXT# 2908
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The neme of the limited liability company as it appears on the records of the Florida%' i

Department of State is: _{Momd-eorp Nedical = Dw Vi e 1% ’%g;;\ ‘
_ © ey
2. Thig entity was formed under the laws of: _De\awace B SAT
2
3, This entity was authorized to transact business in Floridaon 3113 J o % %‘%
and its Florida document/registration number is M O, 0OOO00UNY .o@ 2
B - ﬁ%‘
4. The name and address of cach manager or managing member is as follows: L
Title: Name and Address:
“MGR" = Manager
“MGRM"” = Managing Member
MEeM LaSalle Medical D0
: ' Spubnec g C Xno,
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Required Signature: /44} Ve )%t/ B

(Signature of Manager, Managing Member or Member)
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iling Fee: § LaSaWe Medieal ey Stouvneast
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