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

Pursugnt i the provisions of seerions 603.00 14 or 603.0716, Floride Statutes, the undersigned limited abilin: company
subunie the follovwang siateiment m order o ehange s registered offive ar registered agens, or hoth i e Srare of
Floride. v '

HCP Pinellas Park, LI.C

i, Namc ol the hmigd liabitity company:

2. (a) _— (b _
Prncipal oflice asddress ol linuted habibily company: NMadling addiess of diated labiity Ganpany @
| Nete: MUST R STREET ADDRIESS) (Note: MAY BE POST OFFICE BONX;
14920 M Sueet, Suite 12060 1920 Main Swreel, Suite 1200
freme, T 92614 livine, €A Q2614
. O403/2008  __ _ ___ _ _ __ .. MD800Q001605 S,
3, Date of filingiregistration in Flocida 4. Document suniber
S ) CORPORATION SERVICE COMPANY
5 oin
Reoistoied Agent and Registered Orfice shown oo the rezords of the Fiorida Dept or Stae.
L2001 FLAY S STREEY
sgustered Oifice Addiess  (MOST BE PLORIDA STREETADDRESS) < 3
T =
-~ = -
P T
TALL AHASSEL 220 pep 2 c e
o [ §e-
-‘3: - - )
CF Corporazion Systom LTI § T
by | - X ——
inler nanks ol SEW wil A9 for NEW Pster e v o Y
Cnter nante ol NEVY Reglstecpd Agent andaor NEW Registered OfTice address - S »
7SN
. ™~

{200 Suath Poe (sland Rowd

NEW Hegistered Ticy Address

Planiatiog 3
L

ot Florida. it is hereby continmed that after
affice and the business oftice of the registered
rined that the chunge(s)

a5 otherwise provided m

I e Jimited ability company is not organized under the laws of the Seate
the chinge or changes are made, the Flarida street address of the registered
agent will b jdentical. Ur, in the ease ol a Florida lted fiabidiey company. it is heieby conli
waswere anthorized by ay alfamative vote ol the members ol the Timited hability company of
the articles of avganizition ot the operativg agreement ol the limited labiliyy compiny.

P E-Q.Qdd’l CW\-‘) Panrre Belanper, Sceretuy

Signdure of o member o @ni/c:! represeittalive of o iember

Phereby ceeepr the uppoiagment us reqsicred agent and agree 1o acl i this copacity. {itether agree o comply wiih the
provisions of il stanes relarive 1o the proper cotdd compleie performance of my duties, e L femitiar with dnd aceipt
the obligations of MYy posilion @S regisiered agenl as provided jor s Chapier 603, F.N.Or, I/{ this clacument 1s heug jilvd
1o merely reflectw chamge i ihe regisiered oflice adiress, 1 horeby confirm thar the limited iabilite company hus hen
netified i vweritiong of s clieoige. h ’

By [ fﬁeyﬁoﬁ%’&[ Sect

Signature ol Registered Agent
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