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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTI! FOR
LIMITED LIABILITY COMPANY

Prrsuani o the provisions of sections 605,07 14 oy 603,00 16, Florida Stanetes, the undersigned limited labiiiny compony

subuniss the following siatement i order 1o change s regisiered office or registered agent. or hoth,  the Siare of

Florida,
HCP - AM/Florida, LLC

[, Namc of the funited Habiliny company;

2 (a) (h)
Prswipad office address of fenuted habiliy compiny ; Mailuye addiess of nitel diubiling cosgany:
tNee: MUST HESTRERT ADDRESY) (Note: ALY BE POSTOEFICE BOX)
1420 Muin Sueet, Surte 1200 1920 Man Sureet, Suite 1200
livine, A G204 rvine, € 92614
. ban12007 e MO7000001 702 e
i Date of filingdregistraton in Flonida 4. Document aamber
: CORPORATION SERVICE CONPANY
i la}
Registerad Agent and Registered Onfice shown on the rezords of the Florida Dept. of Stare ..
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Registered Oifice Addiess (MUST B FLORIMA STRELT ADDRIENS) ; r g ;
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TALL AHASKEE 22101 o yeagen,
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(L)
finter nume of NEW Regjstered Aopnt md/or NEW Registered Office address

1200 South Proe [sland Road

NEW Registered Qe Adidres:.

Plantation - RIERE}

It e limited liability company is not organized under the laws o the State of Florida, it is hereby continned that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identseat, Or, inthe case of a Fiorida imited Hability compiny. it iz bereby conlinmed that the chunge(s)
was were anthorized by an atfimative vote of the members of the limited Habiliy company or as othenvise provided in
vhe articles of orgamization or tie eperating agreerent ol the limited lability company.

FD &ngh C.;,Q/'\—) Paircea Helunger, Secretiny
------------------------ Printed o 1y perl nanie of signes

Sizmiliure ol 4 member o @Hi/dlj tepresentateve of g member
L hereby aceop the appoiniment as regisierad agent aird agree to act in ohis copuciy, | further agree o compiy with the
provisions of all statiies relative 1o the proper and complele performance of my dusies, aid [ am fumilior with and aecept
the obligations of my position as regisiered agein as provided 1or m Chapidr 605, F.80 Or, i/ thix document s bewe filed
fo mc\'rc'h' reflecra change in tne registered offioe wddress, Fhereby confirm thar e Timired liahifine compuny s bien
narifted in weiting of thes clienige. - ’

o A

Signature of' Registerad Agent

Division of Corporationss P.0). Box 6317e Tallahassee, F1, 32314
FILING FEE; S25.00
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