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

Prrsiant 1 the provisions of secrons 6030014 ar 8050716, {Horidea Statuies, the undersigned limired h’af'?ffr‘frl'cr»njmn_v
srilnmfrs the following stateinent 1 vrder 1o change ns regisiered office or regisiered agenr, or hoth, e State uf
Floridu. ' '

HCP DAS Lexingtonn KY GP, LLC

. Name ol the hmied latihne company:

2 qa) i ——
Posipat oflive address of linuted habibity company Mailuny wddress of liited bability congpany:
\Nete: MUSTHESTREE T ADDREESS ot MY RE POSTOFFICE BOX;
1930 Maia Steet, Soite 12060 1920 Main Suce, Suite 1200
[rvine, CTA 92014 livine, CA Q2614
L raEes . MOYBD0000AAE .
i Date of Bling/registration in Florida 4. Dgcament number
() CORPORATION SERVICHE COMPANY
3 (n
Weoistered Agent and Registered Ofice shown on the records of the Florida Dept of State.
1201 HAY S STREET
Remstered Oilice Addiess  (MUST BE FLORIDA STRELT ADDRESS) .
TALD AMASSEE £l 12w !
L 0
T Corporation System =
by _ .

Ciier name o NEW Reejstecprd Agent and’or NEW Begjsteved Office addyess

| 204 South Pine [shinad Rowd

NEW Fegisteted IHTice Addiess

Plantution 1 ERERS

11 e linited liability company is not onganized under tie laws of ihe Stte of Florida. itis hereby contirmed that after
the change or changes me made. the Flarida strect address of the registered otfice and the business oftice ol the registered
aent witl be sdentical, Or, i the case of o Florida limited diability company, it s heicby confinmed dhat the change(s)
wuswese atthorized by an alfirmative vote of the members of the limited liability company or ag otherwise provided in
the ardcies of orgutization or the operativg agrecment uf ihe Himited Habiily compiny.

Patricer Belanger, Seerenny

Printed ar vped nane of sigriec

wised |upr.;\éu]:iﬁﬁﬁr_:]}ﬁéif.ki}‘"
! herehy cceept the apponiment as registered agent and agree w aet i this capacisy. | further agree to comply with the
arensisions of all statiies retative jo the proper and complele performanee of - dutics, aied Lam famitior with and aceept
the obligaaions of my positton s resis iored agein as provided for m Chaprer 603, F.5. O, f/_n'u.y clocment 1s hemg fried
10 merely reflect a Shange in the registered offtce wddress, Thereby confirenthat the limitred liabitine: company has Héen

notified i writiog of tes cleage.

By ,-d{..\.z;f!.\‘;lg I};niiz%éff:r Sect

Sapnatere of Registered Agent

Division of Corporationss .0}, Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,00
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