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NATIONAL

Corporate Services, LLC

February 26, 2010

Division of Corporaticons
Florida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: Change of Registered Agent and Office
Dear Filing Officer:
Please file the attached change of agent forms for the following entities:

Florida Preferred Care Health Facilities lil, Inc.
Hacienda Care VI, L.P,

PCPMG, LLC

Pinnacle Health Facilities GP II, LLC

Pinnacle Health Facilities XXIII, L.P.

Pinnacle Health Facilities XXIV, L.P.

Pinnacle Health Properties VI, L.P.

Preferred Care Partners Management Group, L.P.
West Gables Facility, Inc.

WooNOWLN A W=

Enclosed please find a check for the requisite fees. Please return evidence of filing to my
attention via regular mail.

If for any reascn the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800) 862-5438. Thank you very much for your assistance.

Very trdly yours,

Victor Alfano
Vice President

Encl.
16055 Space Center Blvd,, Suite 235
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Pinnacle Health Facilities GP il, LLC
2. (a) Principal office address of limited liability company: 5424 W. Plano Parkway
(Note: MUST BE STREET ADDRESS) Plano, TX 75093 N
I AR
(b) Mailing address of limited liability company: 5424 W. Plano P%&_ﬁ!y I
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- T g
(Note: MAY BE POST OFFICE BOX) Plano, TX 75093. 5\;4 w, ™
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3. Date of filing/registration in Florida 4. Document number % o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Capitol Corporate Services, Inc,
Registered Office Address: 165 Office Plaza Drive, Suite A
Tallahassee, FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Weston ,FL 33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it i firmed that the change(s) was/were authorized by an affirmative vote
of the members o iéd liability company or as otherwise provided in the articles of organization
i ment of the limited Jiability company.

Signw a memwauthorized reype‘ﬁtative of a member

Robert J. Riek, Manager

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to c?ct in this capacity. I further agree to
cogply with téi; provisions of all stqtu eg relative to the proper and complete performance o uties,
1 am familiar with andficcept the ob

4 Fmy

{ ligationg of my positjon as registered agent as provided for in
s do}g‘uqqem S % tled 1o merely rg/fect a change in the re red office
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Chgpter 508, F.S. O st
K%%% e] Nhfé‘g?) 'cnﬂér/f::‘él company has been not:ﬁedg.rn writing 5}5 f‘ﬁrs change.

by: . ]
Signature of Registered ABent y/itene Alfano a./ole President

Division of Corporafions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



