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COVER LETTER
TQ: Registration Section
Division of Corporations
SURBJECT: Oviedo Medlcal Canter MOB Owner LLC

Name of Foreign Limited Liability Company
Bear Sir or Madam:
The enclosed application, cenificate and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Maria Principe

Name of Person

DOLA Pipor LLP

Firm/Company

203 N, LaSalle Street, Suita 1900
Address

Chicago, IL 80601

City/State and Zip Code

maria_principe@dlapiper.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Maria Principe at( 312 3 AGB-3404

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 | Fxceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloscd is & check for the following amount:
{J $25 Filing Fee (3 $30 Filing Fee & O $55 Filing Fee & QQ %60 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2ED55 (12/14}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of
3

State: Ovledo Medical Center MOB Owner LLC

2. The Florida document number of this limited liability company is: M12000002623

3. Jurisdiction of its organization: Qelaware

4, ate authorized to do business in Florida: 0u10/2012

SECTION M (5-2 complete only the applicable changes)

5. New name of the limited liability company: Qviedo Medical Properties, LLC
(mus¢ contain “Linsfted Liability Company, * “L.L.C."or “LLLC.™)

{17 e unzvantable, enter sliermate nanie adopted lor the purpose of transacting business in Flarids and attach a capy of the writien
consent of Lhe mmansgers of mandping members adepting the alternate name. The alternate name must contaln “Limited Liobility

Company,” 7. 1L.C er "LLE™

6. 1T aiending the registered agent and/or registered office address on our records, enter the name of

the new repistered apent and/or the new registered office address here:
Nanie of New Registered Agent: NRAI Servicas, Inc.
New RUBINEEEQ Office Address; 1200 South Ping Island Road

Enier Flarida Siieet Address

Plantation , Florida _33324
Cry Zip Codt

New Registered Agent's Signature, if changing Registered Aggnt;

! hereby uceept the appointment as vegistered agent and agree to act in this capacity. { further agree io
cumply with the provisions of all steiutes relative (o the proper and complete performance of my
ceties, ened [ am famiiar with and accep! the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, If this document is being filed to merely reflect a change in the
registvred office addvess, I hereby confirm that.ihe limited liability companyfias been notified in

writing of this change.
M

/
\1-ehanging Regisiefod Apeht, Sipn How Regusiered Apenl

7. 17 thewmendment changes the jurisdiction of organization, indicate new jurisdiction;
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8. Ifthe amendment changes persan, title or capacily in accardance with 605.0902 (1 )(e), indicate that c]\ange:

The current Member is removed and replaced with the new Member, further descrbed as fnllows:

Title/ Capacity Name Address Type of Actign
; c/a MB Real Estate Services Inc., 181 W.
Heartland Medical Properties J ; '
Member Madison Street, Suite 4700, Chicago, It 60602
Heldings I, LLC & Add
O Remove
Member HCP DAS Tranche 1 GP, LLC
O Add
1920 Main Street, Suite 1200
Jrvine, CA 92614
| {8 Remove
|
0O Add
O Remove
|
|
! O Add
] Remove
3 Add
0 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

By: Heartland Medical W%ﬁﬂngs It, LLC, as Member
Gt ' =
i Signature of ithe authorized representative poein
[ .
] { §

E%4
L ]

?@‘i‘er \"\fP{:hv\Q\.; ey

Typed cor printed name stignoc

Filing Fee: $25.00

LC0iHY %-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELRWARE, DO BEREBY CERTIFY THAT THE SAID “OVIEDO MEDICAL CENTER

HOB OWNER LLCY, FILED AR CERTIFICATE OF AMENDMENT, CRANGING XTS
MAME TO “OVIEDD MEDICAL PROPERTIES, LLC” ON THE IWENTY-NINTH DAY
OF DECEMBER, A.D. 2015, AT 3:30 O CLOCK P.M.

AND I DO HEREBY FURTHER CERYIFY TRAT IRE EFFECTIVE DATE OF
TRE AFORESAID CERTIFICATE OF AMENDMENT I8 THE THIRTIETH LAY OF
DECFMBER, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE AFOREZSAXID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
CELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TOQ TRANSACT BUSINESS.

Oluy n- WM 9
1

!

LZ

el
Qatf’r}g W Awriace. Semrriory of Baann )

Authentication: 10712286
Date: 12-31-15

5149988 8320
SR# 20151604892

You may verify this certificate anline at corp.dalaware.gov/authver.shtm}




