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

Prrsuang i the provisions of seciions 8050114 ar 805.01 16, Fluricta Statnies, the undersivned limired liobiline compams
submuts the folfovwmg viatemen i order o change s registered office ar registered agent, or bhoth, 1n the Stare of

Florida.
I, Namc of the limited liability company: HCP facksonville, LLC
2 (a) ()
Prgipil oflice address of lingted labthity conpans: Maibing address of immited liabilits compans :
I Note: MUST BESTREE T ADDRESSY fNote: MAY HE POSTOFFICE ROX)
£920 Mia Suect, Sutte 1200 1920 Main Survet, Suiie 12060
[rvine, €A 92014 lrvine, CA 924614
. _beojaeQ8 - ___....M08000003866 e ——

3, Date af flingfregistration in Florda 4. Docanient number
< CORPORATHON SFRVICK COMPANY
3 in

Reoisterad Agent and Kegistzred Office shown oo the records ot the Florida Depr. of State.

12001 LLAYS STREET

Repistered (ilive Addeess (MUST BE FLORIDA STREET ADDRESS)

TALY AHASSED el 2301 i "
o It
CT Covporation System p—
i

(b

et same of NEW Registered Avem andsor NEW Reeistered QfTice address

1200 Sauth Pine [stand Ruowd

NEMW Hegistered OMice Adidress

Phanti ton RRRRA]

L

I the Timited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office ind the business office of the registered
werent will be identseal. Or, in e case of o Floida Limited lability company, it is hereby confurmed thit the changats)
was were anthorized by an affiimative vote of the members of the limited labilily company or as othenwise provided in
tie articles of wreanization or the operating agreement of the imited jtability compiay.

Pamrician Hetlanpern, Necrenny

ittve of o menber Prinded o typed i of signee

Sranibiuee of wmemben or wized represes
horeby acoeni the appoisiment as registered agent and agree 0 act i ihis copacity, 1 furither wgree to comply with the
srovisions of all stotes relative 1o thé proper and compleie pevformance of my duties. dnd Tam familiar with iand uceept
the obltciions o) my posiiion gs regastered agent as, provided jor in Chaprer 603, F.5. Or, i this document 1 hemg filod
10 merely reflect'a Chige inhe reistered office adidress, Therehy confirm thar the fimited. Lakiline compuany: has boen
notifted e weiting of s clurge, B ’

o1 S

Segmilure of Registered Agent

Division of Corporationss .0}, Box 6327« Tallahassee, Ft. 32314
FILING FEE: S25.00

INEIN U8 (241}
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