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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuant io the provisions of seciions 605,014 or 605.0116, Florida Statwtes, the undersigned limited lability company

?;baqgs the following statement in order 1o change 15 regisiered office or registered agent, or both, in the State of
orida,

1. Mame of the limiled liability company: NORTHSTAR HEALTHCARE SUBCO, L.L.C.

4120 SW FREEWAY SUITE 150 HOUSTON, TX 77027

2. (8) ()
Principal oMice address of limited liability company: Muiling address of limited lisbllity company:
(Morer MUST BE STREET ADDRESS) (Moig: MAY BE POST OFFICEBOX)
04/08/2015 M 15000002548
3, Date of filing/registration in Florida 4, Dogument number
. —
ey
5. (a) CAPITOL CORPORATE SERVICES INC ‘ZL:Q\ (i\’ £
Registered Agent and Registered OfTice shown on the records of the Florida Depl. of State: ~ f{{, - e
- - - 3 A
155 ORFICE PLAZA DR.STE. A =5 e
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS) E T em
‘Y{!\,u'.. - g 1
T F g
: —
TALLAHASSEE, 32300 PALT
] FL lgfv‘ﬁ N
2 -
. . =
(b) C T Corporation System =4

Enter name of NEW Rezistcred Agen sndfor NEW Reglatered Qffic ddresy:

NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited )lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mads, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it Is hereby confirmed that the change(s)

was/waqe authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articgc thc operating agreament of the limited liability company,
e Kimberly Bowens
SiEnature of & membet or aulionzed representative of & member Printod or 1yped name of signce

1 hereby accgp| the appolniment as registered agent and agree Ig act in this capacity. | further agree (o comply with the
ovlg;g);:s ojF gt’! statults relative io 1 proper ondd compl’gﬁz rformance of m pgfun':s. £d Lam }g jar wil i3 and accept
éreda

amiliar wit,

the o faﬁom c':j' m%poslt!_on as regist eni ay gmwde Jor in Chapiér 605, F.8. Or, if thif document is being fiied
1o mergly reﬂfq ac
A riting p

ange in the registered office address, | hireby confirm that ithe limited liability company has been

vchange. — Alfred Younan
secretary
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