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

Pursunt 10 the provisions of secidons 803,00 14 or 6030116, Floriza Sices, the undersigned limited liabifing company
s:;-’umr.\' the Jotlowmg steement m order (o change ny regisiered office or regisiered agent, or hoth, i the Stare of
Floride. B '

I, Namc of the Hmned liabitity company: __ HCP Altamonte Springs, LLC

2 (n) Y]
Panapal oilice address of Birmted hability company Mailing uddress of timted labslity compun
(Nete: MEUST R STREET ADDRESS) tNpte: MAY BE POSTOEFICE BOX;
1920 Muin Sueet, Sunte 1260 1920 Main Soeet, Suite 1200
fevine, A 92614 frving, CA 92614
_ OR/O7/2008 N _MOBDOD003a76 o
KB Daic of ilingfregistration in Florida 4, Document number

CORPORATION SFRVICK COMPANY

h

(a

Repisterad Agent and Registered Otfice showan on the records of the Florida Dept. of Staee.

1201 FLAYS STREET

Address  MUST RE FLORIDA STRELT ADDRESS)

Rewistered Oflice

TALL AHASSIE ELRTEN
. FL

CF Cowporation Sysiem

(b -
Enier e of NEW Reglstered Agent and’or NEW Rerjsteyed OfTice address i i
1200 South Pioe [stand Rekud r
r-»..

NEW Reuizsieted Otficy Addrss:

Plantatiom 17324

11 the lmited Hability company is oot organized ander the laws of the State of Flotida. it is hereby contirmed that after
the change or changes e made, the Florida street address of the regisiered otfice and the business office of the registered
srent will b identical. Or, i the ease of 1 Fiortda bimited lability company. it is hereby confirmed chat e chaurgets)
was were authotized by an altimalive vote of the members of the limited liability company or as otherwise provided in
the arvcles of organiaation or the operiting agreement of the limited liability company.

P E)ng_h C;,Q/\-—) Patrickr Helanger, Secretimy

Signiiute of a membed o @uimd tepresentiative of i member Printed or ty ped oanie ol sgnee

I hereby: uccepi the appoiniment as registered agent and agree (o wel in this cupucitv. 1 further agree wo comply wids the
provisiois of all staauies relarive 1o th proper aid complele performance of mv dutics, émed Lam jamitiar wiih and aceepd
the obligations of my poston as registered agent as provided form Chaprer 605, F .8 Or i this docnment 1s being fited
10 mgrely reflect u Change in the re@istered offtee address, [ héreby confirm thar the limited liabiline company huas deen
notitfed i weiting of us clienge. i . )

o LU

Signaure of Regisiered Agent

Division of Carporationse (), Box 6327 Vallahassee, FI1. 32314
FILING FEE: 525,00
INTEN LA (241

1TnS - Tk duly ol Klva Cataw



