NOU-21-2¢d8 18:86
Dnvision of Corpgrations
i

v
Division of Corporations
Public Access System
Elcctronic Filing Cover Sheet
Note: Please print this page and use it as 8 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((HO8000261327 3)))
HO80002613273ABCS .
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Duing so will gencratc another cover sheet. '
To:
Division of Corporations
Fax Number {B50)617-6380
From:
Account Name : CHARLES BACLET AND AS30CIATES INC
Account Number : I20080000054
Phone : (94%)955-9585 )
Fax Number : (800)562-6504 {:tt:jxi’:f L;:;’
TO
REGISTERED AGENT CHANGE O
. sy | T L)
- —
& NHP TREASURE COAST TIC 6, LLC SE w
"“a o Om w
”’t‘:i x Certificate of Status ‘
If_’:.r ‘ N | SR S —— . e e e --.
T Certified Copy |
: ‘:5: N Page Count | ‘
v 2 e L.
H o . [Estimatcd Charge _ '
Corporate Filing Menu Help

Electronic Filing Mcnu

M. THOMAS
/6’595 NOV 9 4 2008
EXAMIN iR o5 a

"




9493559590 TO:858 e17 6361 P.a-18

NOU-21-2088 ;IZ: Bs FROM:

B
1

' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NHPTREASURE COASTTICS, LLC
(Name of Limited Liability Company)

Dear Sir or Madmn:
The enclosed Registered Agent/Registered Office Change and [ee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Pamell
{Naine of 'ersen)

Chartes Badlet and Associates, Inc.
(Firmv/Company)

2875 Michells Drive, Suite 100
{Address)
irvine, CA 92608 = -
(City/State and ZIp Code) o 3
: oy ==
: T 2
. LBy
. For further information conceming this malter, please call: A M
iRy
-3 =
Nicola Pamell ar( 949 ) 9559585 5 o =
(Name of Person) (Area Code & Daytime Telephone Number) _Jgi};‘ o
O
> e
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327
Taliahassee, Florida 32314

Cliflon Building
2661 Executive Center Circle

Tallohassee, Florida 32301
Enclosed is a check for the following amount:
O $55 Filing Fee & Certilied Copy

$25 Filing Fee

INHS13 (5/0%)
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A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ned limited liabilit
both,

Pursuant to the provisions of sections 608 418 or 608.5308, Florida Stututes, the undersig
company submits the following statement in order 10 change its registered office or registered agent, or

in the State of Florida.
1. Name of the limited liability company: _NHP TREASURE COAST TIC 6, LLC

i nd R ite D

2. (#) Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS) _Boulder, CO 80301

4885 Riverbend Road, Suite D

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Boulder, CO 80301

MO7000005325
4. Document number

8/30/2007 )

3. Date of filing/registration in Florida

5. (n) Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Corporation Service Company

Registered Agent:
Registered Office Address: 1201 Hays Stroet
Jallahassee, FlL 32301-2626

(b) Enicr namc o[ NEW Registered Apent and/or NEW Repistered Office nddress:

NEW Registered Agent: NRAI Servicas, Inc.
' 2731 Executive Park Drive
e

NEW Registered Office Address:
: FLO TREE S, Suito 4 .
Weston FLIB = &
WG
S
™
T
-
0o

If the limited liability company is not organized under the laws ol the Swie of Florida, it is hereb confirmed

that after the change or changes are made, the Florida sireet address of the registered office and the business

office ol the repgistered agent will be identical. Or, in the cuse of u Florida limited liability company, itfi§=;
tHi

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the-limited
company or as otherwise provided in the articles of organization or the operating agreement Ol:ntwe ;
y

HO?
VIS

fiabili
limiteg liabili mpany.
S5 w
=M

November 21, 2008

re of » member or authAlized representative of a member)

Paul J. Hagan
(Printod or typed name of signec)
I her¢hy ugeept the appointme ; as registergd agent and agree to éu:l in this caém;:i!v. I further :E;rw to
romply with the provisions of all statutes relativé to the proper and complere pérforinanie r;f my dugies, and [
a_rrt, msuhy with and ﬂ(-‘(-‘l.’{)l gh;,' abﬁ%’gjwm‘ r.;! my positivn gs registergd dgent as rovided g,r inC hfzpler 608,
F5 O, }Irrh:s document Is being fiféd to merely Jq';Tec_rg changde in the régistered office address, I herehy
confirm thal the limited, oy fras been notified in writing of this change,
e Yl

Castellanos, Assistant Secretary

Divisian of Corporations, P.(). Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

ShEnature of Roxi

INIISIE (05/08)
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