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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant o 1{1&’rl.‘i‘rm-.\‘.'(m.\- of secrions 00301 14 or 80304016, Florida Starures, the vndersigned limited lahiiin: company
h}‘g;(um{x the following xirement i arder o change s regiaered office or regisiered agent, or both, m the Stare Of
ek, !

[ Name otthe limited habihry company: HCP Toit Orange, 11.C
1 (a} . {h)
Prncipd otfice address of lomied hability comprany Mg wddiess of fomted labilis compans
UNhe MUSTRE STREFT ADDRESS) {Notr: MY HEPOST OFFICE BOX;
1920 Mo Shrect, Sulg | 200 1920 Mamn Sucel, Suite 1200
[rviowe, TA 92074 Tivine, CA 92614
. Qo208 _ MOROADGON T 6O
3. Date of filing/registration in Florida 4. Docuwment number
< ) CORPORATION SERVICE COMPANY
20 dn
Registered Agent and Repistered Hiice shown on the reectds of te Florida Depr. of Slare
1201 HAY s STREET
Remstered Oilwee Addiess (WMUST BE FLORID A STREDT ADDRESY) i —
= o
T e
T L
TALE AHASKEE i e R
FI. 1 -
— 4
1
U Corporanmm Sysicm -5 - i
(o . =
Cnte; namwe o NEW' Registeved Azent and/or NEW Registered Office address : ) RO
. . [
1200 Sauth Pine Tshnad R 2
NEMW Hepistered Olfiey Addres: )

Phantmion v 33524

" the lunited habidiey company is not organized under the faws o the State of Florida. i s hereby continned that afler
the change ot chanpes are made. the Flonda sticet address of the registered office and the business office of the regisiered
agent will by identical, Or, 1 the cuse of 8 Florda Bnuted Habiity company, 10z hereby confinned than the changets)
was were anthotized by an affiimative vote of the members of the limited lability company ar g nthziwise provided in
the arteles of orgenzation of the operating agrectnent ol 1he mited liability conipany.

P E-QQO-\'\ W) Patre Betanuer, Neoretary

Signibure uf & meaiber of @n ired representitive of @ menther

Pinted o oy ped nanwe of sipnec
Fherebv avepr the appeiniment ws vegisicred agent and weree 1 wed B b capaeine. 1 furiher agree o compdv with the
provisions of all staraios relative o thé proper avd compleie perjormance of v dugics, aacd Foam feanilioe with aond aceepy
e obiigratiopy of My posiron us registered ageinr ax provided far i Chepeer 603, F50 O, 1'(/ this document is heing filed
to merely reflect’u chaige in the registered offive address, | héreby confire thar the limited Uabilicy company hax hiéen
nedifled i weiting of Ty clearge, ' ’ ’ )

B, L_{Dz;fzcl?: 90]&#&:[ Secr

Signature ol Regesterad Agent

Division ol Corporvationss 2.0, Box 6327 Tallahassee, F1, 32314
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