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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECY: NHP TREASURE COAST TIC 3, LLC
(Name of Limitcd Liability Company)

Dear Sir or Madam:
The caclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nieale Pamell

{Mame of Person}

Charles Baclet and Associates, Inc.
(Fim/Company)

2875 Michetle Drive, Sulte 100
(Addrcss)

Irvine, CA 52608

{Ciry/State and Zip Caule)

For further information conceminy this maticr, please call:

Nicole Parmell at ( B49 } B55-9535
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS! MAILING ADDRESS:
Repisiration Section Registration Section
Division of Corporations Division of Comorations
Clitton Building P.O. Box 6327
2661. Executive Center Circle Tuallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following nmount:

$25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS B {5/40%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Startutes, the underslgned limited liahility
he following statement in order (o change its registered office or registered agent, or hoth,

company submifs t
in the Sf‘c’:lc of Floridé.

i. Name of the Jimited tiability compuny: _NHP TREASURE COAST TIC 3, LLC

2. (a) Principal oftice address of limited liability company: 4885 Riverbend Road. Suite
{(Note: MUST BE STREET ADDRESS) _Boulder, CO 80301

(b} Mailing address of limited liability company: 4885 Riverbend Road, Suile D
(Note: MAY BE POST OFFICE BOX) _Boulder, CO 80301

8/10/2007 MO7000004882
3. Date of Gling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corporstion Service Company

D

Registered Agent:
Registered Oflice Address: 1201 Hays Street
Talbhasses, Fl 32301.2525

(b) Rnter name of NEW Regpistered Agent and/or NEW Revijstered Office address:

NRAI Services, Inc.

OlWY 12 AoN Bo

NEW Registered Apent:

NEW Registered Office Address: 2731 Executive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4 =
Weston FL_33331

)

HOISIAIQ
34338

i 40
- 40 AsY]
0374

if the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed

that afler the change or changes are made, the Florida street address ol the registercd office and the business
a Florida limited liability company, it is

office of the registered agent will be identical. Or, in the case of \ s
confirmed that the change(s) was/were authorized by an affirmutive vote of the members of the limited

herchy
liabi ’Y company gr as olherwise provided in the articles o organization or the operating agreement of the
Iimiiabi] ty pdinpany.

Paul J. Hagan
(Printed or typed name of sipned)

[ horehy q“eﬁ” the cip aimm,er} as re; isrer)ed_agenr fmd agree lo goi in this capacity. i further agree to
comply with the provisions of all statutes refative lo the prioper and com lete performange o, m!y quties, ar
apdfu itiar with and accept the vb :rgﬁlmn.c of my position t}.s regisiered agent o provided jor In Chaptey
£S5 Or, gf ﬂ"f documeny Is being fitéd to merfi;’_ v reflect g change in the re fi.s'lfr'c.'d yj{(:c address, I herehy
confirm that the limited lialiliby w has been notified in wriling of this change.

e 0se Castellanos, Assistant Secretary

kcd representntive of u member)

1

T

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS18 (05/0%)
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