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r+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabilit
::"a;nﬁga‘g); ts:g}n [.; nmcf# foltom’::g statement in order to change its registcrcdeg'_ﬂice or regrz'ﬁgred ggé:t, o?': btrfﬁ‘:

1. Name of the limited liability company: _HTA - Medical Portfolio 1, LL.C

2. (a) Principat office address of limited liability company: 16435 N, Scottgdale Roud Swite 320
(Note: MUST BE SYREEY ADDRESS) ~Scotiadalg, AZ 85254

Note: MUST BE SYREET

- (b) Mailing address of limited liability company: 16433 N_Scattsdale Road, Suite 320
(Note; MAY BE POST OFFICE BOX) Scottsdale, A7 #5254

January 11, 2008 M08000000174
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: , NRALI Services, Inc.
Registcred Office Address: 2731 Executlve Park Drive, Suite 4
Weston, FL. 3333]

(b) Enter name of NEW Repistered égml"and!or NEW Registered Office address:

NEW Registered Agent: CT Corporation System__
NEW Registered Office Address: 1200 South Pine Island Road

CT Corporation System

DA T ADDRESS )
Plantation JFL 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 strect address of the registered office and the business
office of the registcred agent will be identical, Or, in the case of a Florida limited liability compar}y, itis
hereby confirmed that the change(s) wes/were authorized by an affirmative vote of the members of the limited
liab_ih?f company or a5 otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

{Signaturs of a member or suthorized teprzseniative Of a member)

*Plense see aftached page®
(Printed of typed name of signee)
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SIGNATURE PAGE

0
STATEMENT of CHANGE of REGISTERED OFFICE or REGISTERED AGENT or BOTH

Jor LIMITED LIABILITY COMPANY
- o
HTA - MEDICAL PORTFOLIO |, LLC
Sole Member

Healthcare Trust of America Holdings, LP,
a Delaware limited partnership

By: Healthcare Trust of America, [nc.,

# Maryland corporarian,
its General Parmer

" MS&*

Kellie S. Pruicr, Chief Financial Officer
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