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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPAN
Prrsant (o the provisions of secnons 605,011 or 8050716, Florida Sranutes, the undersigned limired liabilin: compenty
A}‘glu’w;.";f_v the Jolivwing starement i order o change i regisiered office or regisiered agent, or hoth, m the Stare of
doric,
. Name ol the dimted tiabihn company: __HCP TISE PropCao Palm Beach Gardens, 110
3 a) (h)
Prmeipad office wddiess of fineted Dabiliny company Mading addiess of imited liabilite compans-
(Nt MEUSTRESTREE T ADNRESS) fNute: MY BE POST OFFICE BOX)
1920 Muin Steeet, Suile 1200 1920 Mam sweed, Suite [200
[rvine, CA 92614 Ivine, CA 02614
- Coone o _NE9000002035_ —
3. Date uf filingregisiration in Florida 4.
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Repistered Agont and Kegistered Otfice shown on the records of the Florida Depr. ot Siate.
12130 FIAYS STREET

Kemstered Oiliee Addvess (WUST BE PLORIDA STRELT ADBRESS)

=
(5o
T
(: sl
& i
‘ ——t——
TALY AHASKHE A2l — !
FI. s
-
C Corparation System .
Ly _ ]
Entes name of NEW Registeved Azepf and‘or NEW Regisiered Olfice address o
LN
1200 South Pane Tshianed Road
NEW Rewistered Olfice Adidres:
Plantaion I RR S
LI

IF the finited hubabity company 1s nol organized under the baws of the State of Florida, it s herebw continned that after
the chiange or chanpes are made, the Florida street address of the registered otfice and the business office of the registered
ugenl will be sdentscal. G the case of o Flovwdu imited bability company. itis bercby conlivmed chat the changeds)

was weieaithorized Iy an alfamanve vote ofthe members of the limited Hability company oy as otherwise provided in
the artcies of organizition or the operaling agreement ol the limited Liability company.
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Patriein Beblanger, Seerchny
ienifure af aomember or @u el tepresentain e ol i meaiher

Prnted o 1y ped name of aigres
Fhoveby vecept the appoingnens as regastercd agent and agree (o act s capaciy. 1 fieiher agree fo comply with the
provisions of all sraiires relarive to the proper and complele performance af mv duiics, iad Lam Jamitor with éand aceept
the obligationy of my positon ay regisiered ageit as provided jor i Chaper 903, F.5
1 mumh' reflect a Clinge in the regl .
notified o writing o s change

Senature of Repistered Apent
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LGl 1 this dlocument 1s beg fiicd
stered office address, hereby confirm that the lirdied Tiabifioe company fus oen

Division of Corporgtionse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: S25.00
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