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

Pursucnt o the provisions of secuons 6050014 or 603,01 16, Florida Sranes, the undersigned limiied labiline company
s;;h;mr.v the followang statenent i order o change s registered oflice or registered agent. or hoth, i the Stare of
Floride. - |

[ Nome of the limited liabiliny company: __HCIP Boynton Beach, LLC

2 (a) ) {h)
Prncipad ollice address of linmuted hability company: Malenyg addiess of lasted liabiliy company:
| Note: MUST BESEREET ALIRESS) (Npte: ALY BITPOSEOERICE BOX)
1920 Maia Steet, Sutte 1200 1920 Mam Sueet, Saite 200
Frvine, CA 92014 levine, CA 92614
o LsAaiso0s o MO8000003865 R
i Date of hlingregistraten in Florida 4. Document number
_— CORPORATION SFRVICE COMBANY
2 An
Registersd Agent and Registered (ifice showiy an the reeords ot the Florida Depr of Stare.
201 FLAYS STREET
Rewislersd Olfice Addizss  (MUST BE FLORIDA STREET ADDRESS) 2 .- =
-~ =
o
. Ta= n
Lol = !
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i J— {
C T Corporation Sysiem e - ™
(b_l ) T = -
Enter nank o' NEW Regfstered Avent andior NEW Reejjtered Qflice address’ § g
. . L
| 200 Souwth Prue Island Road —_

NEMW Rewistered OtTice Adidress

Phattation 3324

If the finited liabitity company is noi organized under the laws o the State of Flovida, itis hereby confirmed that atter
the change or chanyes are made. the Florida street address af the registered office and the business otfice of the registerced
wrent will be identicnd. Or, inthe case of w Flonda Bmited Hability company, 1013 hacby confirned that the changels)
was-were anthorized by an atfitmative vote of the members of the Himited Liability company o as otherwise provided n
the artcles ol orgunizition or the operating agreement vl the lmited labtlity conapany.

FD B_ng_h w__) Patrcin Belanger, Necretary

Signliore of a member o @nilcd Jepresarntative of a memiber Frinted or 3 ped niwe of dignee

1 hereby aecopr the appoiniment as regisiered ugent and ayree (o act in this capucity. 1 further agree 1o compiy with the
provisions of all statties refative 1o thé proper and complele perjormance of my dutics, aod Tam jamitiar with andl aecepit
the obligarions of piy posien as regisicred agent as provided (or i Chaptér 603, F.S. Or 8 ihis document 1s being filed
1o merely reflect o change i the registered offive address, Fhéreby confirm thar the hmired liabiliy company e hiden
neiified Bseriting e s cluange. ' ’

. zhely Uoldey Msat §
By (AL

Signature of Regtstered Agent
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