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I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH IFOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the P[a;’lowfng statement in order to change its registered gffice ov registered
agent, or boih, in the State of Florida

HTA - E FLORIDA LTC, LLC

1. Name of the limited liability company:

2. (a) Principal office address of Yimited liability company:

(Note: MUST BE STREET ADDRESS) 16435 NORTH SCOTTSDALE ROAD, SUITE 320
SCOTTSDALE AZ 85254 US

(b) Mailing address of limited liability company:
(Note; MAY BE POST QFFICE BQ

09/14/2007 . MO7000005548
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SERVICES, INC
Registercd Office Address: 515 B, PARK AVENUE
_ TALLAHASSEE FL 32301 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corperation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantaticn ,FL_33324

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 addtess of the registered office
and the business office of the registered agent will be identical. Or, in the case of 4 Florida limited
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. A
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Printed or typed name of signee - IR §
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1 hereby accept the appointment as registergd agent and agree to get in this capacity. I further apiee io-~"
co y'rw' t‘eprovrgg)ons af a?f st tuﬁa rel?z{z’vegeta ge prc%qr ang compiete %rtf}r;anc'{e?&;' ies,
and I am Jam, cgwt a %gcieptr voligations o dmyfasr on g, regtgr red agent as rg’&rc?e‘g n
gg ter HOS, . Or, it ogument is egg" iléd 16 nereyrg/fecrac, aazg,e h the regisiered office
address, I hereby confirm that the imifed Habilily company has been notified in writing of this chiinge,

C T'Corporation System % Kristin Bolden

By:
¥ Nignmmire of Registersd Agent Assistant Secretary

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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