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COVER LETTER

TO: ﬁgisiration Section
Division of Corporations

SHHMOB Pensacola, LLC

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter o the following:

Maria Principe,

Name of Person

DLA Pipar LLP
Firm/Company

203 N, LaSalle Siraet, Sulie 1500
Address

Chicagg, IL 60601
City/State and Zip Code

maria.principe@diapiper.com
E-mail address: (io be used for (uture annual teport notification)

For further information concerning this matter, please call;

Maria Principe at¢ 312 ) 358-3404

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Enclosed is 8 check far the following amount:

J $25 Filing Fee
Certificate of Status

CR2ED55 (12/14)

MAILING ADDRESS:
Registration Section
Division of Corporations

Area Code & Daytlime Telephone Number

Tallahassee, Florida 32314

O $30 Filing Fee & Q $55 Filing Fee & U 860 Fiiing Fee,
Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Flarida 1Depariment of

Srate: SHHMOB Pensacola, L1L.C

2. The Florida document number of this limited liability company is; 06000002845

3. Jurisdiction of its organization: Delawara

4. Date authorized to do business in Florida: 05/22/2008

SECTIONII (5-9 conplete only the applicable changes)
Persacola Medical Properties, LLC

5. New name of the limited liability company:
{must conlain "Limited Llability Cownpany, * *L.1.C.." or “LLC.™}

¥

C(LF niune unuvaitable, enter allemate name adopted for the purpose af Lransacting business in Florida and suach @ copy of Ihe written
wonsent of the Mmanigers o mmmgmg. munsbers adopling the aliernste nane. The altemale name must ¢ontain Lnrmhqd Lmblg
Company” CLLLCT orYLLC™ I =
l [yt oy

-t :
. 1famending the registered agent and/ar registered office address on our records, entcr the n?fﬂlc of _ -T'

the new registersd agent and/or the new registered office address here:

NRA{ Services, Inc,

g

Name of New Registercd Agent:

>

New Registored Office Address: 1200 South Pine Island Road . E:j

Enver Florida Street Aderess ol

Sl @

. R )
Plantalion  Florida 733324 _)
City Zips Cods

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appeiniment as reglistered agent and agree (o act in this capacity, [ further agree o
comph with the provisions of all stotutes relative lo the proper and complete performance of ny
dutivs, and I am familiar with and accept the obligations of my position as registered agen/ as
provided Jor in Chapler 605, F.S. Or, f 1his document is being filed ta merely reflect a change in the
regisiered affice address, I hereby conflim that the limited liability company has been notified in

wediittg af this change,

Rigisired Agert, Sipgalys w Regiytered Agom

7. i the amendment changes the jurisdiction of organization, indleate new jurisdiction:
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8. Ifthe amendment changes persan, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

The current Member is remcved and replaced with tha new Member, further described as follows:

Tide/ Capacity Name
Heartland Medical Properties
Member Heldings i, LLC

Address [vpe of Action

c/o MB Real Estale Services Inc,, 181 W.
Madison Street, Suile 4700, Chlcaga, IL 80602
A Add

Member
LLC

0 Remove

HCP Birmingham SPE Manager,

O Add

1920 Main Streel, Suite 1200

Irvine, CA 92614
[A Remove

(0 Add

[J Remave

‘If) Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

By: Heaﬁ(ang_meﬁ:'%acpeji_ei('}oldfngsz LLC as Mamber

7 Signaturd of the Tdthorized representative

P fQ-~L’\/?§’rm€\4€r'

Typed or printed name of s} gnee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SRAMOB PENSACQILA,
| ILC”, FILED A CERTIFICATE OF AMENTMENT, CHRANGING ITS MNAME TO
“"PENSACOLA MEDICAL PROFERTIES, LLC" ON THE THWENTY-NINTH DAY OF
DECEMBER, A.D., 2015, AT 2:53 O'CLOCK P.M,
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECIIVE DATE OF

THE, AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETRH DAY OF

DRECEMBER, A.D. 2015.

J AND I DO HEREBY FURIHER CERTIFY THAT THE AFORESAYD LIMITED

J LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND XS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

| HAVING BEEN CANCELLEZED OR REVOKED SO ¥FAR AS THE RECORDS OF THIS

OFFICE SHOW AND I8 DULY AUTHORIEED TC IRANSACT BUSINESS.

1128

W«’Fm“d. T rer W re e YT

4160725 8320
SRH 20151580991

You may verify this certificate onllne #t corp.delaware.gov/suthver.shtmi

Autheatication: 10704135
Date: 12-30-15




