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To. Page3of3 2019-08-01 13,568 16 CST 12122023573 From. Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Puirsians 0 the provisions of sections 803,00 13 oy 6030116 Florida Stanetes, the wadersigned Himited labilin: company
.S'i‘jhmffﬁ' the fullowing siaternent i order w change 1y regisiered offiee ar registered agent, or hath, m the Stae of
Florida, ’
1. Name ot the limied Hiabitioy company: _ HCP Miltun Medical Equity Investors LLC
2o . : (b
Prncipal ollice address of fenuted Labilily company Mathne addiess of lnated habibisy compans
tNode: MUST RESTRERT ADDRESS) Nt MY BE POST OFTICE BOX)
1920 Mo Steeet, Sune 12460 1920 Main strecl, Sune §200)
[rvine, CA Q2014 Iivine, €A 02614
L 9yedo07 o L Mozooonoi7l - e
3. Date of filing/rogistration in Tlorida 4, Document number
5 CORPORATTON SERVICH COMPANY
30 n)
Reaisterad Agent and Regiztered Offics shown on the rezards of the Fiorida Dept. of State.
1201 B s STREET
Kowstered Office Addross  (MUST EE FLORIDA STREET ADDRESS) —_ .
PR T )
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CF Corporation System ‘ O 'ﬁ
(b) e =
Enict name of NEW Reelstered Aeent and/or NEW Begjstered Oilice address (%] el
o
128G Saoch Proe Tsland Rasad it
NEM Hegisterod Uilice Addiess T
Plantation RREERS

IIthe limited lability company is not orgmized wnder the laws of the State of Flovida, it is hereby continmed that after
the chunge ar changes are made, the Florida street address of the registered office and the business affice of the registered
wzent wil) be sdenticn), Or, e the case of 2 Flovids Hinuted hability company, it is hereby conlirmed that ihe change(s)

was were authorized by an affirmanive vore of the members of the imiced lability company or as othetwise previded in
the ardcles of organizotion or the operating agreement of e funited labibiy company.

FAyeQomn oy o)

Parrreasn Belanger, Secretary
SienMure of wmember or @ui/cll iepresentative of a member

Printed o teped name of signee

Fhereby aecepd the appoingmens as regisiered agent and agree to wct i dus capaey. L further agrec o comphy witie the
¢ /
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By

i
the obligarions of ny posinen as registored ageid ax provided [ar i Chapier 603, F.5. Or,

i f / y j
1o merely reflect u chaige i the regntered office address, Théreby confirm thar the faned
rmr_rjn:-f nrwriling of Heew cluarrgee,
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provisioi of all stasites relative o thé proper and campleto performance of iy duries, dod Lam jamiliar wich and aeeept
v refl /
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