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

Purswant 1o the provisions af secrions 605,01 J4 ar 605.00 16, Florice Srarues, the wadersiened limired liabiiny company
submits the folfowins starement i order to change 1y regusiered office or rewisiored avent, or hoth, m the Swire of

Floricie:.

Name of the limited habibity company; Qak Hill MOB, LL.C

I.
2. ) h
Pincipal office address of linuted lizbibily cosmpans @ Mathine addsess of timited laladity company
(Nove: MUST RESTREET ADDRIESS) (Nohe: MAY BE POST OFFICE BOX;
1920 Mg Stevt, Suite | 200 1920 Main Street, Suile 1200
Living, CA 92014 Irvine, CA 92614
05/17/2019 M 19000004952
3. Dare of fiting/registration in Florida 4. Docament number

CORPORATION SFRVICHE COMPANY

RAEET)
Registerad Agest and Registered Oifice shown on tle rezords af the Fiorida Dept of State.
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Euier name o NEW Registergd Agent and/or NEW Registered Qilice address: TR 1 ™
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1200 Sauth Pine [sfnd Rowd

NEM Begisicred I0Tice Address
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IF the Timited Habtlity campany s not organized under the laws ol the Stte of Florida, it 15 hereby confirmed that afler
the change or changes are made, the Flotida street address of the registered otfice and the business office of the regisiered
arent will be identien). Or, 0 the case of 8 Florida lmited fability company. itis heseby confirmed tha the changa(s)
was-were awthorived by an alfiomative vote of the members of he limited lability company or as otherwise provided in

the arucles of organization or die operatiug agreement ol the Jimited Tiabiiny company.
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Gignduce of u member or @uimd represeniatve of 4 e
Fhevrehy aece the uppainiment as registered ageni and agree (o act in {lJf.‘-'_c‘u;Jc}CJ{;u { further agree wo comply with the

pravisiion of afl stanues relative 10 tie proper aid compleie perjormgnee. of i dugics, and Lam jamiliar with and aceept

the ohications of niv position ay reistered ageit as provided for i Chaprer 603 F.8 O, if this documeni is being filed
% w Ry NG &Y . Jleg L A A
voreflectu Chirge in e regisiered office wddress, Thereby confires that the limited fiabiliny company: by déen

1 angred
netifiedd v eiting of iy clunge.
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Swenature ol Regstered Agent

Division of Corpoerationss P.O, Box 6327e Tallahassee, KL 31314
FEE: 825.00
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