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

Prursnant 1o the provisions of sections 603500 14 or 6030116, Florida Statues, the undersigued limired labiliy company
subms the Jolfowmg sieement m order to change is regisiered office or registercd agent, or hoth, m the Siare of

Floride.
HCP 8t. Augustine, 1.1L.C

B, Name of the lmned hability company:

4 .
2 (n) (b
Prncipal office address of linuted hability company Mailing addiess of limited hability company

Ut MUST BE STREET ADDRESS) Nt MAY BE POST OFFICE BOX)

1920 Main Street, Suite 1260

1520 Mg Street, Suite 1 2t40

Irvane, €A 92014 Treine, €A 924614

) 0470372008 o MOROOODMTIA10 B o
KN Date uf filing/registration in Flonda 4, Document number
s CORPORATION SERVICE COMPANY
30
Reoisterad Agent and Registered Otfice shown oo the records of the Florida Depr. of Stare
1200 HAYS sTREET . ~a
e - . - : =
Regstered Oflies Addiess  (MUST RE FLORINDA STRELT ADDRESS) - i
e . o -
N s
v, I -
TALL AHASSKE 1210l v . —_— i
. FL -
Love =, P
C T Corporation Sysiem e = PR
e = i
oz f ——
L

{b)
e aame of NEW Registered Agent and'or NEW Reejstered Office address N CD
I _L“"

1200 Suuth Proe Esland Rl

NEMW Regisicted Oflice Address

Planttion 1 33324

IF the linited lability company is not organized under the taws of the State of Florida. it s lereby contirmed that atter
the change or changes are made, the Fiorida steeet address of the regisiered otfice and the business affice of the registered
agent will be identical. Or, i e cose of a Florida bnited Habidity company. it is heacby confizmed thut thy chapgels)
wis were anthoized by an afliomanive vote of the members of the Limited Jiability company ar as ntherwise pravided in
the arteles of orgati cation or the operiting ageement of the limited liabikity compuny.

P BFyeQon g~ sy Belanger. Sectetary
Signtre of o mwnher o @ni/cd representative of a itentber vinted e yped e af signee
D hereby aceept the appointment as reguisiered agent und agree (o act w this copuciny. [ further agree o comply wich the
provisions pf all siateles relarive to this proper and compleie performuynce of my: dugics, and TLam jamilar wih and aceept
the abfigations of my paxition as registered agent as provided (o in Chamar 60035, F.5. Or, i/ this docnmuent Is being riled
to mgr'v)’;' reflocta change in the rewssiered office address, Théreby c'uu[rjrm thar the limiedTiabiliny: compuany: hus béen
netipted in weiting of Dux chenge. B ’ ’
- s .\-‘v‘ht_:l.znlqc-'.,,i( At Seet
sy (WAL PR
Signature of Registered Agent

Bivision of Carpovitionse .00, Bax 6327e Tailahassce, FI1. 32314
FILING FEE: 825,80
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