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

Purstwnt 1o the provisions of secnons 605100 14 or 6030716, Floride Statiaes, the undersioned limired Babifine company
s‘;;.’rm.'.f.k' the fullowmg statement morder o change ity registered ofitee or recistered agent, or hoth, m the Stae of
Floricka ’ a ’ '

I, MName ot the imned liabituy company: __HCE Medical Office Buildings, 1.1.C
2 a) e by .
Poancipad ellice address ot linured hahility cormpany; Mailug addigss of imited liabibiy company’.
I Note: MUSTRESTREET ADDKRISS) (Note: VLY B POS T OFFICE BOX)

1920 Mo Sueet, Suite 1206 1920 Main Sween, Suite (200

Ireine, CA 92014 lvine, CA Q2544

oo besoly _oJMzeeeeoiy
3. Date of filinedregistration in Florida 4.

Docament number
S ia) CORPORATION SERVICE COUBANY
2. ia

Registerad Agent and Registered Otfice shawar on the reeords of the Finrida Depr. of State
1201 FLAY 5 STREEY

Beouistered Oifiee Address (MUST BE FLORIDA STREZET ANDDREAS)

TALL AHASSEL 12400 -

CT Corparatson Sysicm

(Lre B

LCnret mioite o WEW Reglster

€ Hd i- 9NV 6l
3

Apent and‘or NES Rewjstered Qflice address

12080 Sauth Proe [sland Rl

g

NEMW Hedistered OMiee Addiess

Phattmian 1 RRARS]

T ehe linited Nabitity company s not arganized under the taws of the State of Florida, i is hereby continned that after
the change or changes e made. the Florida street address of the registered office and the business office of the regisiered
agent will be identeul. Org i the case ol o Fiovida Bovited Habbity company, it is heichy confirned that the chunga(s)
was were anthonived by an affumative voie of the members of the mited lability company or as ntherwise provided in
the arteles ol urganizution or the operating agreetment ol the limited Hubility company.

P &QQo.h q;?l'\—) Panrn Belanger, Seerctary

Signiure of u member or @n vret] Tepaesentitis e of s inember

Pringed on typed nane of fagnee

L herehy aeeepn the appoaiment as regisicred agent and agree to act in this capaciy. ©furiber agree to comphy weh the
provisions of all siarades relative to the proper aind complele porformanee of oy durics, and Feam femliar wich and aecepr
the obligrciieny of IRy pasitio as regisiored ageinl s grovided (6r m Cheapiér 603, F.S. (Or, ;; this ddacument 1x heing friod
termerely roflect o Chasige inine cegistered office address, Fhereby confirms thar the limited fiab il iy company hax héen
neaified ieovriting of this churge. '

. . PMebely Unldey #eat Seer
b i AN L

Srenalure ol Registered Agent

Division of Corporationse 1.0, Box 6327e Tallahasice, F1. 32314
FILING FEE: S25.00



