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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HCP MOP Largo FL, LLC

Name of Foreign Limited Liabifity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Maria Principe

Name of Person

DLA Pipar LLP

Firm/Company

203 N. LaSaile Stroet, Sulte 1200
Address

Chicago, 1L 60601
Cliy/State and Zip Code

maria.printipe@diapiper.com
E-mail address: (o be used for future annual report natificatton}

For further information concerning this matter, please call:

Maria Principe ar(_ 312 ) 368.3404

Name of Person area Code & Daylime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee 0O $30 Filing Fee & Q) $55 Filing Fee & Q $60 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CREDS (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ] (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Floridu Depariment of

State: HCP MOP Largo FL, LLC

2. The Florida document number of this limited liability company is: 107000001707

3. Jurlsdiction of ils organization: Delawars

4. Date authorized to do business in Florida; _ 08/22/2007

SECTION 11 {5-9 complefe only ihe applicable changes) A

5. New sanne of the lmited liability company: Largo 1601 Medical Properties, LLC S
(st conlain “Lunited Linbility Company, “*L1.C7 wr “LLCT), -

Poa ""- 3
(F naene unnvaililrie, cater alternate name adopted for the purpesc of transacting business In Floridn and atiach a copy of the writlth

cnsent ol the munagers or ai@naging members sdopling the alfemata aame, “The alternale neme must contain “Limited Linkility
Company” ~LLCMor "LLC™M

6. ) amending the registercd agent and/or registered nffice address on our records, enter the name of
the pew registered ageng gnd/or the new. repistered offige address here:

Nupe of New Registered A gent: NRAI Services, Inc.
New Registered Office Address: 1200 South Pine !sland Road
Enier Flurida Streed Adiress
Plantallon . Florfda 33324
Cly Zip Cade

New Resistered Agent’s Signature, if changing Registered Agent;

I herehy accept the appointment as regisiered agent and agree 1o act in this capacity, I furiher ugree 1o
comply with the provisions of all statutes refative to the proper and complete performance of my
dweics, nod Fam familiar with and acecept the vbligations of my position as registered agent as
poovidled for in Chapter 603, F.8. Or, if this document is being filed to merely reflect a change in the
regivtercd office address, ! hereby confirm thar the [imired liability company has been notified in
writing of this change,

?. Wil amondment changes the jurisdiction of arganization, intMcate new jurisdiction:
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8. Ifthe amendment changes person, title or capacity in 2ccordance with 605,0902 {1)(e), indicate that change:

The current Member is removad and replaced with the new Member, further described as follows:

Tith agil Nameg Address Type of Action
artland c/o MB Raal Estala Senvices Inc., 181 W.
Member :sl d?na'; ' [Mfficcal Properties Madison Street, Suile 4700, Cricago, IL 80802
93 7. D9 Add
01 Remove

HCP Venturas IV REQC, LLC

Member
0O Add
1920 Main $ireet, Suite 1200
Irving, CA 92614
A Remove
0 Add
[ Remove
s e
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9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entily is organized,

By: Heartland Megical PropertieyHoldings !, LLE, as Member
= <

T Signature of the withorized representalive

’{jﬂ’t n U\/c Stel g i O

Typed or printed namc of si\;nee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STAIE OF
DELAWARE, IX) HEREBY CERITIFY THAT THE SAID “HCP MOP LARGO FIL,
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ
"LARGO 1601 MEDICAL FPROPERTIES, LLC” ON THE TWENTY-NINTH DAY OF

DECEMBER, A.D. 2015, AT 3:23 O CLOCK ».M.

"AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETH DAY OF
DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNPDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

Authentication: 10714090
Date: 12-31-15

3781469 8320
SR# 20151610256 .
You may verify this certificate online at corp.delaware.gov/authver shtml




