T0:858 617 6381 P.7718

%‘mg’scripmifrm%

NOU-21-2088 19:87 FROM: 0499559550

Division of Corp/gafjons
i

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H08000261331 3)))

OO

HOBO0D281 331 345CY
Note: DO NCT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Dlvigion of Corporacions
Fax Number (850)617-6380
From:
;s CHRRLES BACLET AND ASSCCIATES TNRC

Account Name
Account Numbex : I20080000054
{949) 955-9585

Phone :
Fax Number : {800)562-6504

02:0IkY 12 AoN 80

REGISTERED AGENT CHANGE
NHP TREASURE COAST TIC 8, LLC

Certificate of Status
Certified Copy

PagcCount =~~~
[Estimated Charge =~

Electronic Filing Menu Corporate Filing Menu

G. MCLEGU

NOV 2 4 2008
11/21/2008 9:39 AM

tofi EXAMHNER



NOU-21-2988 1@:87 FROM: 89499559590 TO:858 617 6361 P.8-18
v
COVER LETTER

T(:  Repisimtion Scction
Division of Corporations

SUBJECT: NHP TREASURE COASTTIC 8, LLC
(Name of Limited Liability Company)

Deur Sit or Madam:

The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted for filing,

Pleasc rcturn all correspondence concemning this matter to the following:

Nicole Parnell

{Name ot Person)

Charles Baclet and Associates, Ine. -
(FirnvCompany) —-
Y o <
< v
HM
= S0
2875 Michelle Drive, Suite 100 2 ER
Addee £ et
(Address) :3 =i
e
, = M
Irvine, CA 92608 T oo
=] ";'::.r,

i

(Ciry/Staec and Zip Code)

0¢

For further information concerning this matter, please call:

at( 949 ) 955-0685

Nicole Parnell
(Area Code & Duytime Telephone Number)

{(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Repistration Seetlon
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Buitding
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fec O $55 Filing Fee & Certified Copy

INHS518 (5/08)
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B g
S$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABIEITY COMPANY

Pursuant to the provisions of scections 608.416 or 608.508, Flurida Statutes, the undersigned timited liobitit
company submifs the following starement in order to change its registered office or registered agent, or bofﬁ‘.)
in the State of Floridda.

1. Name of the limtited liability company: _NHP TREASURE COAST TIC 8, LLC

2. {a) Principal office address of limited liability company: i i

(Note: MUST BE STREET ADDRESS) Boulder, TO 80301

{b) Mailing address of limited liability company: 4885 Riverbend Road, Syite D

(Note: MAY BE POST OFFICE BOX) Boulder. CO 80301

MQO70800005608
4. Dwcument number

9/18/2007

3. Dale of Oling/registration in Florida
o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale: 8 X
vrm
Registered Apent: Carparation Service Company % ‘73,%
= *m
Registered Office Address: 1201 Havs Street N SE
: Tallahassee, FL 32301-2528 - ".'"Ji“
(b) Enter nume of NEW Registered Agent and/or NEW Registered Office address: s
Lo ]

NRAI Services, Inc.

NEW Registerad Agent:

NEW Registered Office Address: 2731 Executive Park Driva

fMUST BE FLORIDA STREET ADDRESS) Sujle 4
Weston JL 333314

If the timited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed
that after the change or changes ure mude, the Floridu sirect uddress of the registered office and the business
office of the registered agent will be identical. Or, in the casc of a Floridu limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vole of the members of the limited
liabiliprcompany or as otherwisc provided in the articles of organization or the operaling agreement of Lhe

iabili mpiuny.

November 21, 2008
eod represenialive ol @ member)

Paul J. Hagan
{Printed or typed nome of signes)
I hereby accept the appointment as registergd agent gnd agree (o get in s capacity. | further agree to
comply {quh rﬁ_’e provg ons of atl srarufes relative to the proper an;? complete pc‘;rjé ante of my 3””(.’..5‘, and !
?J‘%‘ﬁ” ifiqr with and accept the o agent ak proyided fo

blivations of my pusition g5 regisiery in CI'{J fer 608,
W5, O, if this dpcumey Z f%c‘;" {0 merlely r{-'ﬁec'{ a ff;an‘ge_ If the p ,.gi.s'!ere ofﬁce add;e.vs. fee )
conjirm that the limit 'ar.-y has been nofified in writing of s changé.

. .Jose Castellanos, Assistant Secretary
i

Division of Corporations, P.O. Box 6327, Tailahassee, FL 32314
FILING FEE; §25.00

INTIS1IR (03/08)

G374




