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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MedPlex B MOB Owner LLC
Neme of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marig Principe

Name of Person

DLA Pipar LLP
Firm/Company

203 N. LaSalle Street, Suite 1800
Address

Chicago. H. 60601
City/State and Zip Code

marla.principe@dlapiper.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Maria Principa at( 312 ) 368-3404

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
CliRon Building P.O. Bex 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fec Q1 $30 Filing Fee & QO 355 FilingFee & O 360 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2E055 (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. MNams of limited liability Company as it appears on the records of the Florida Department of

State: MedPlex 8 MOB Ownar LLC

M12000002625

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

Delaware

3. Jurisdiction of its orpanization:
05/10/2012

4, 12ue authorized to do business in Florida:

SECTION II {(5-9 complete only the applicable changes)
Orlando 7350 Madical Praperties, LLC
{musi contain “Limited Liability Company,* “L.L.C." or "LLC."}

3. MNew name of the limited liability company:

iT e unavailable, enter alternate name adopted for the purpose of transacting business in Flaridu and llach & vopy of the written
consunt of the managers o' managing inembers adopting the alternate name. The aliemate nwne must contain “Limited Liability

Compuny.” "L.1L.C."or "LLC.")

-
AN
6. Ifamending the registered agent and/or registered office address on our records, enter the hame of
the newv [egistered apent and/or the new registered office addrcss here: —'
PO [
Name of New Registered Agent: NRAI Services, Inc. AL
- T,
New Repistered Cffice Address: 1200 South Pino Island Road R
Fnrer Florida Sirect Addiess - 4
" . .-(::" -J?: a0
Planlation . Flarida 3§g‘24 e
iy le ade “d ! 'm.,?
e -«4.1(‘

New Repistered Agent's Signature jf chanping Registered Agent: <o o

I hereby uceept the appointment as regisiered agent and agree to act i this capacity. Ffurther agree (o
cumply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of iy position as registered agent as
pravidud for in Chapter 605, F.8. Or, if 1his document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.

7. (fthe wminendment changes the jurisdiction of organization, indicate new jurlsdiction:
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

The current Membar is remaved -and replaced with tha new Member, furtner described as follows:

Title/ Capacity Name Address Type of Action
: . ¢/0 MB Real Estate Services inc., 181 W.
H d '
Member G;a!?l?iCM edicaf Properties Madisan Stieel, Sulte 4700, Chicago, IL 80602
. Add
[J Remove
Marmber HCP DAS Tranche 1 GP, LLC
0 Acd
1820 Main Street, Suite 1200
irvine, CA 92614
X Remove
[ Add

Zegn O
Pk o Remove
ch

— »

st O
o A o o
i ¥
[y gy
€ - Py . T?
Ix o
Si— P
pregd

0 Remove

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

Jjurisdiction under the law of which this entity is organized.
By: Hearlland Medical Properties GP hu’éétc. as Member

< Fad
Signature of the authatized representalive

-?Q"t'g C \j\/e ctroesjer

Typed or printed name of signee

Filing Fee: $25.00



t74/2016 10:18:31 AN From: To: 8506176383( 5/5 )

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"MEDPLEX B MOB OWNER

LILC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"ORLANDO 7350 MEDYCAL PROPERTIES, LLCT ON THE TWENTY-NINTH DAY

OF DECEMBER, A.D. 2015, AT 3:35% O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

ITHE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE THIRTIETH DAY OF

DECEMBER, A.D. 2015,
AND I DO HEREDY FURTHER CERTIFY THAT THE AFORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE SIATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

ey
HAVING BEEN CANCELLED OR REVORED SO FAR AS THE RECORDS OF @I} —
oS
OFFICE SHOW AND IS DULY RUTHORIEZED T(¢C TRANSACT BUSINESS. ::r: ‘-;;
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Qn*mw Bubings, Secenaey of blats )

Authentication: 10712760
Date: 12-31-15

5149964 8320

SR# 20151606317
You may verify this certificate online at corp.delawara.gov/asuthver.shtmi



