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CORPORATION SERVIGE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 062380 7396281
AUTHORIZATIO
COST LIMIT g 25.00

January 17, 2012
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062380-029

7396281

NAME :

CHANGE OF AGENT

GLENBOROUGH OAKVIEW CENTER,
LLC
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CONTACT PERSON:

Becky Peirce

EXAMINER'S INITIALS:



<

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR -
LIMITED LIABILITY COMPANY

DPursuant 1o 1the provisions of sections GO8.416 or 608 508, Florida Statutes, the wndersigned fimited h‘sd»fﬁ;f;:
compame submits the following stnement in order 1o change its registered office or registored agent, cﬂ,";a’)t}( 2,
in the Steie of Flavide o ED

[N
(-D Ay,
wetp

2. () Principal office address of limiled tiability company: 100 S, Et Camino Real
(Note: MUST BE STREET ADDRESS) Suite ] 100
JSanMateo, CA - 94402-1708

(b} Mailing address ol Himited liability company: 300 8. El Camino Real &5
(Note: MAY BE POST O FFICE BOX) Suwige 0t . e}

Sun Mateo CA Q44001708

L1/152006 MO6000G063 19

3. Date of filing/repistation in Florida 4. Document nuimber

3. qa) Registered Agent and Registered. OfTiee shown on the records of the Florida Dept. of State:

chis[c]‘cd AECI’HZ (GRFN {Ic:rpnrul ion System

Revistered Office Addiess: 1200 South Pine Islund Roid
; _Planiaion, FT. 37374

{(h) Enter nane of NEW Registared Agent and/or NEW Repistered Office address:

NEW R’cgihtcrud Apomt: _Qi_)_ﬂ’_(‘oﬁl_l_l_m}ﬁurvihe Cm]lpuny' . A
NEW Registered Office Address: 1201 Huys Suect e e e
(MUST BE FIL,ORIDA STREET ADDRESS) e

RERAl

‘Tallahassee ™

IFthe limited liabitity company is notorganized under the laws of the State of Flosida. it is heveby confirmed
that after the chanpe or changes are madc, the Florida streel address of the registered oftice and the business
affice of the registered agent will be identical. Or.in the case ol a Florida mited lability company, it is
hereby confirmed that the change(s) wasAvere authorized by an allirmative vote of the members of the Hmited
liability company or as otherwise provided in the articles of organization or the operating agrecment of the
Iimitedyliab_ijny company.

= dre - -
{Signuture o -a member e sulhoriacd representatine of o me mber)

Ann M. Schneider, Authorized Representative
(Prinled of 1yped nunwe of sigiee)

I hereby m;('e/)l the uppointment ax registered agent gnd agree to aol in this copucity. 1 further ugree to
complvigith the provisions of adl statnivs relative o the proper and complete perforinanie of my: ¢ ntfes, undl |
am Januliar with and accept the oblisations of my: position s registerpd agent a¥ provided for- in C I:fjpfur 68,

S, O, if this document is being fifed (o meitely reflect g change in the régistered office aildress. | hereby

ligghility\c rpgv hay bee nadified in wWritinge of this change!

confirgt that the limied
By: \&‘SI\OLM
(Signature of Registred At (o rporation Service {Company  Grace I5. Kirby, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahussce, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)




