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

Pursicnt o the provisions of sections 0030114 or 803,00 16, Florida Statutes, the undlersigined limited liabiling company
stbunirs the fulfowmg siatement moorder to change us registerad office or registered agent, or hoth, n the Staie of

Floride.
HCE Delray Beach, LLC

. Nome ol the lnted babihine comwpany:

2 (a) (b
Puaciprt ofice address af finuted hability company Mashing address of iisited Liabelity company
[Nee: MUST RESTREE D ADDRIESS) (Noor: MY BEPOSEOUFICE BOX;
1920 Mutn Steevt, Suite 1200 1920 Main Street, Suite 1200

[evme, CA Q2ald [rvine, €A 92414

... .M0B000003869 e
Procument auwmber

__ _%ayz008 o _
Date of filingfregistration in Florida 4.
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CORPORNTHON SERVICE COMPANY

L]
Reoisterad Agent and Registered Otfice shown on the rezords of the Flarida Depr or Stare,
201 HLAY S STREET Ve ~e
e - - N =
Rewsstered Oflies Addivss MUSTRE FLORIDA STREET ADDRESS) o
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Enter name of NEW Begiztered Azent mnd/or NEW Resistered Office address o

erel o

. [

1200 Suuth Pine Ishand Rl

NEMW Reisiered ttice Adidress

Phantation 1 33304

TF thee thnited Hability company (s nod organized ander the laws of the State of Florida. it is hereby conlirmed that alter
the change of chanpes me made. the Florida street address of the regisiered atfice and the business office ot the registered
agent will be idimtical. Or, in the case of a Fiortda nuted abihity company, it s hereby confimed that the change(s)
was were anthotived by an affirmative vore of the members of the limited Hability company aor ws otherwise provided o
the articley ol orgpzation or the operating agreenient ol the himited liabtlity company.

S-QQO-\'! W Pamrcin Helanger, .\'c::fcl;n}'

Signduue uf & member of @H;/\'ll Tepreseniative of 4 member Peinted o 1y pred rwne of siznec
Fheredy: aecepr the appoiagment as regisiored ugent amd agree w act in this copueiny. {further agree to comply widh the
orevisiony of all statisres relarive to the proper and complele performance of sy dutics, dned Fam jamiliar with and aecept
the Uhfl_}_’l.'n‘”()f].\' af my positton as regisiored agent as provided for iy Chapier 603, F.5. O, :;_.fhf._v document is hewng filed
to merehy reflect a Chanye in the regisiered rfl‘ﬁ(‘u wededress, [ hereby conflem thur the limited liabilioe company has Héen
nenffred i wriling of thes chicmge.

by AW R

Signawre ol Registered Agent
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