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12122023573 Fiom: Kimberly Laughrey

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

Pursuiant 10 the provisions of secirons SU301 14 ar 8030116, Ploride Steuntes. the nndersigied limited liabiiit: company
L;‘{;/m_njr.v the follosing sicement moorder w chanze i reasiered offiee or registercd agenid. or hoth, i the State of
loride '

i, Name of e lindited lialstity company: _HCP Eden) Jacksonville FL LLC
2 a) } b .
Prnaipal oftice address of finuted Balility congany Maihay addiess of Tnmuted Jiabhiy compam :
| Nete: MUST RESTREET ADBRISS) (Note: MAY BE POSTOEFICE BOX)
P20 Mo Sheet, Suite 1208 1920 Man Sueet, Suite (200
livine, CA 924014 [ivene, €A 92514
2007 -
o R MO7000001699
3 Date of fihng/registration in Florida 4.

Document number
i CORPORATHON SERVICE COMVPANY
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Kegistercd Agent and Regstered Otfice shown on the records of the Florida Depr of Skare
1201 HAYS sTREET T =
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Lipter e ol NEW Reglstergd Avent and'or NE

12080 Sauth Pisie [shand R

NEMW Revistered Oikee Adidress

Piamtaion

IF e Jimited labtliy company 1s nod ovganized voder the laws of the State of Florida. ivis herebny continmed that after
the chunge an changes are made, the Flarida steeet address of the registerad otfice und the business offics of the registered
pgend will be sdentical, Or, it case of @ Flonda Imuted habiliny company, it haeby conlivmed shat the chonge(s)
was wese awthorized by ao alfirmative vote of the members of the Tinaed liabilily compaany or ag othenwise provided 1
the articles of organzation or the operating agreement uf the loniled Tabihiyy compuny.

P B-Q-Q-O—h Q,Q/'\——) Patrein Belanger, Secrctuy

.'\'lyn;Y‘lurc af amember v @ui/cd lepresentative: of o member

Pringed or D ped e ol Jignes
Fheveby cecopt the appoiagment s regeitered agent amd agree o aef in diis capacine 1 fuviher agrec o comply wath the
proviziois of all stadares relaiive sethe praoper aned complere perfosmgnes of mv dutios, and Fam fomilicr wivis and aveept
the obligarions of niy positiear us regustored ageint av providedd for m Chapicr 603, F.N O, 1 this document 1s being pilod
1o mcrc:';' reflecta Clenge in the revisiered office cddress, [hereby confirm thar the limited Tiabifine company has boen
nortfied i wething of s clesrae, B
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Sienature of Regisiered Agent

Division of Carporationse I"0r. Box 6327 Tullahassee, Fi, 32314

FILING FEE: §25.00
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