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COVER LETTER
TO: Registration Seciion
Division of Corporations
SUBJECT: NHC-FLi3 L.

Name of Limitad Partnership or Limited Linhitity Limited Parmeyship

DOCUMENT NUMBER:

198000000360

The enclosed Statement of Change of Rugistered Office end/or Registered Agent and

fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to:

Comtact Pesson

Firs/Campany

Address

City, Stata aad Zip Code

E-mail address: (1o be ised for future annusel report notiilcation)

For further information concerning this matter, please call:
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Name of Contact Frison

Enclosed s a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
TaHahassee, PL 32301

INHS04 (01/06)
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MAITILING ADDRESS;
Registration Section
Division of Corporaticns
P, 0. Box 6327
Tallahasses, FL 32314
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Arca Code and Daytime Telephone Number
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 Signature ofRe!ﬁte:gr_i Ag

LIMITED PARTNERSHIP OR LIMITED LIABILYTY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutey, the undersigned limited
partnership or limitad liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Flarida,

1. NHC-FLIZLP,
Neme of Limited Parinarship or Limited Liabitity Limited Partnership
2. §/4/1998 3, B9B000000360
Date of filing/ragistration in Florids Florida dooument number

4. The name of the registered agent and the registered offics address as shown on the records of the Florida
Department of State;

CORPORATION SERVICE COMPANY »o B :
pott -1 -
1201 HAYS STREET zm a3 1 n
B2 e
Address 7 B o
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TALLAHASSEE FL 32301 s
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cuy. State end ZIp o § -
(pag sl o
5. The name and Flerida strect address of the new tegistered agant end/or office: o5 4
b = .
C T Corporation System EH o
Namo !
1200 South Piop [slund Road
Florlds wtreet addross {P.O. Box not acceptahle)
Plantation, FL__ 333%
City, State and Zip

ufm effective when filed by the Florida Department of State.

eigning on behalf of general partner

A oi"Geneml Pmnw PAMI-FL13 INC.

Jonnifer Kurz, Sescetary
y aceept the appointment as registered agent and agree 1o actin this capacity. 1further agree to
' with the groxisions of all statutes valathva to the proper and complete performance of my duties,
t the MYigfylons of my position as regisiered agent.

Kristin Boldan, Asslsumt Secretary

Filing Fee: $35.00
Certified Copy (optional): $52.50
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