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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OPC IMOB Owner LLC

Name af Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Principe

Name of Persgn

DLA Pipor LLP

Firm/Company

203 M. LaSalle Street, Suite 1900
Address

Chicago, Il 60801

City/Statc and Zip Code

maria principe@diapiper.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maria Principe at¢ 312 } 368-3404

Mame 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
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is o check for the following amount:
{1 325 Filing Fec 0} 330 Filing Fee & 0 855 Filing Fee & L3 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified 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 1 (1-4 must be completed)
1.

Name of limited liability Company as it appears on the records ol the Fiarida Department of
State: OPC | MOB Owner LLC

2. The Ilorida docunent number of this limited liability company is: __ " 2000002627

3. Jurisdiction of its arganization: Delaware

. Date anthorized to do business in Florida: 051072012 R

SECTION I1 (59 complete only the applicable changes)

5. New name of the limited liability company: Orlando 1720 Medicai Properties, LLC

{musi conntamn “Limited Liobility Company, " “L.L.C,," ar “LL( uy:
S
{1 i pnan niluble, enter aligrante name adlopted for the pur

rnsc of transacting business in Florida and sttach n copy of he wrilicn
crngem of |In managers or mnnngmgmcmhcm adnpling the alicrnate nanie, The alernate name must contain “|imited Liability
Company,” =1L L™ or LLCY

6. Homending the registered agent and/or registered office address on our records, enter the name of
the new registeved apent andr/or the new registered office address here:

Name of Now Registered Agent NRAL Services, In

New Repjstered Office Address: 120C South Ping Island Road

Enier Flovady Sireel Address
Plantation

, Florida _33324

Clty Zip Code

New Wepistered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o
camply with the provisions of all statutes relarive 1o the proper and complete performance of my
euties, and I am fomiliar with and accepr the obligations of my position as registered ageni us
provided for in Chaprer 603, £.5. Qr, {f this a’ocumem is being filed 1o merely reflect a change in the
registered office address, 1 hereby cunfirm fhal the hmlred liabylity :.ompany has been natified in
wrlting of this chenge.

Ir¢ h|ng|uglhln<l|.n.d Agend. ﬁmnﬂm [t ummumi&mm

. INihe amendment changes she jurisdletion of organization, indll rchJu11sd1ct|0|1

24 8 W 9- Nl gi0e
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8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change:

The current Member is removed and replaced with the new Member, furher described as follows;

Tile/ Capacity Name Address ' Type of Action
¢/o MB Rea! Eslate Services Inc., 181 W,

Heartland Medical Properlies .
Membar G I LLC Madison Street, Sule 4700, Chicago. Il 60602 X Add

O Remove

Member HCP DAS Tranche 1 GP, LLC

1920 Main Slreet, Suite 1200
Irvine, GA 92614

-

SERL

9. Attached is a certificate, if requircd: 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 Properties GP I, LLC, as Member

Signature of the authorized representative

?@"k ec Westmeuer

Typed or printed name df signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELARARE, DQ HEREBY CERTIFY THAT THE SAID “OPC I MOB OWNER LIC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "ORLANDO
1720 MEDICAL PROPERTIES, LLC” ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2015, AT 3:40 O'CLOCK P.M.

AND I DO HZREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE! AFORESATD CERTIFICATE OF AMENDMENT IS THAE THIRTIETH DAY OF
DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
PELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCKLLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

TSR

ulﬁww Busac N, oy of Bivs )

Authenticatlon: 10712742
Date: 12-31-15

5149972 8320
SRit 20151606291

You may verlfy this certificate online at corp.delaware.gov/authver shtm|




