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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
. LIMITED LIABILITY COMPANY

Prrsiant 1o the provisions of secions GUS. 1S or AN5.01 16, Florida Statutes, the undersigued fimited liabifine company
h}':_;fumﬁtv the folfowg statement w order 10 change 1v regustered offwce or regisiercd agent, or hoth, iy the Stare of
“forider.

I, Namgeof the limited liabihty company: HCPE Carrollwood, 1.1.C

2 ()

; (b — ;
Prncipal oflice address of linuted hability vompany: Alathing wddiess of Girited hability cumpans @
(Neer MUST BILSTREE T ADDRIESS) tNore: MAY BE POSTOPETCE HON)

1520 Main Steet, Suite 1200 F920 Main Suvet, Suire 1200

livine, CA Q2644 Irvine, CA Q2614

oo byosfroos __Mogooauolely
3, Date of filingfregistiration in Florida 4, Document number
S ) CORPORASTION SFRVICE COMPARNY
i 1a
Reoisterad Agent and Registered Oifics shown on the rezords af the Fiorida Dept of State. ~3
T =
1301 FAY s sTREET i =
———- — — —_ c——— o -
Remstored Office Addiess  QIUST BE FLORIDA STREET ADDRESS) - =N <.
. (llr _r_‘l - -.;‘-:
- T r:
TALL VHASSEE 130 i
: = ~
CF Corporanan System . £
(b o ' r~o
Ciner et of REW Reglstered Agent andor NEW Registered OMice address: =
[ 200 Suuth Pine Island Rowd
NEMW Lepistered Office Adidress
Phantation ERERE

If the limited lability company is not organized under the taws of the State of Tlorida. s hereby confinmued that atter
the change or changes we made. the Flotida steeet address of the registered affice and the business affice of the registered
agent will be identical, Orinothe case of g Florida limited hiability company. itis hereby conlirined (hat ihe chuogets)
was were muthorived by an affirmative vote of the members ut the Timited lHabitity company or as ntherwise provided m
the articles of organi zation or the operating agreement of the limited liabihty company.

P E-QQO-"\ w_) Panncry Helanger, Neerehny

SrgnMure uf o member @ui/cli tepresentative of o member Prated o typed mae of 3

[ hereby cecept the appoistment as regisiercd upens aed qurec (o act i this capacty. 1 further agree 1o comply with the
provivions of all stamies relative to the proper and compiele performgnce of mv duatics, and Iam jamiliar with (ned aceept
the obirgations of my: postiion as ragstered ageit as provided 16r m Chapiér 6113, F.S i, :{(

16 merely reflect o change in the regisiercd office wddress, [hereby confirm theer the
nediffed i weiling of Hirs clearnge. - ‘

By '_i'\’—‘-)‘df 90@9?' ﬂj: Secs

Signature of Repistered Agent

_ “this document is heing filed
limaed liability compam s béen

Bivision of Corperationss P.(. Box 6327e Tailahassee, FE 31314
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