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

Prrsuant o the provisions of seciions 60030114 ox 603,07 16, Florida Stanates, the undersigined limired fiabiliny company
stibuntis the folfowing siateinan m order 10 change ns regisiered offtce or registercd agent, or hoth, m the Stare of
Florida,

[, Namgc of the timited tiabiliny company: __HCDP PC1 Naples L LEC .

ST, .
LAY (i
Puncipat office address ol Hnuted Labilite coinguny: Ml addiess of Tinnted Habilite company
| Note: MUST RESTREE YV ALDRISS) tNote: MAY BE POSTOFFICE BOX;
1420 Mun Sueet, Suite 1200 1920 Main Strees, Suite 1200
Bvine, T 92614 livine, CA 92584
. _03/22/2007 — . _ JMozoue00tA g
3 Date ol filingiregisiration in Florida 4, Document sumber
RTT CORPORATION SERVICE COMPANY
3. n
Raoistercd Agent and Repistered Tice shown on the recards of the Florida Uept. of Stare - 2
1201 BLAY S STREET .;:'. =
— e = - JE— N = -
Repisiered Qiles Address (MUST BE FFLORIDA STREET ADDRESY) “l g
I -
TALL AFHASSIE 1230 e v
. 1. ".‘ . jus o
C T Corparanion Sysiem Y @ ’
(b b rno
Enter name o NEW Revfstered Aoent nndior NEVW Registered Olfice address: ™

1204 South Pre islund Raad

NEMW [rewistered OMer Address

33324

Planunion

If the thnited Hability company is not organized under the laws of the State of Florida. st s hereby confirted that after
the change ar changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will by identics), Or, inthe case of o Florrda Bmeted HabHiny company, it hereby confirmed that the change!(s)
wis were athatived by an atfiomative vote of the members of the bimited Lability company or ag nthenwvise provided in
the wrdeles of orgimization or the operating sgreement of the hnuoted lidbility company.

P E)QQO-h %) Patriern Belanger, Nearclary

Signfiure of it meniber o @ni/cd tepreacnistive of i nenber Prinded o typed nae ol signec

Dherehy acegy the uppoingment as regusiored ayens und agree fo act in s capueinv, | fusther agree o comphwich the
provisiinns of all starires relative to e proper aind complele performance of my duties, and Lam femiliar with énd aceept
the ohlparions of my posion as resastered agent as provided 1ov m Chaprer 003, F.N O f thes document is hewng filed
to merely reflectu Chanye in the redistered office address, Thireby confivm thar the Limited liabilin comprany: s Hien
norifled i weriting of ey Clueree, '

by ¢ LNy Pgeg e See

Segnature of Registerad Agent

Division of Corporationse PO, Box 6327« Taltahsssee, Fi, 32314
FILING FEE: 825.00
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