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COVER LETTER

TO: Registration Seclion
Division of Corporations

SURIECT: NHPTREASURE COASTTIC 12, LLG
(Name of Limited Liability Company)

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

Please return all correspondence concarning this matter to the following:

Nigole Pamell

(Namc of Person)

Charlea Baclet and Associatas, Inc.
(FinwCompany)

2875 Michelle Orive, Sulte 100
’ (Adclress)

Irvine, CA 92608

(City/State and Zip Code)

For further infonnation concerning this matter, please call:

Nicole Pamsll ab( 948 y 855-0585
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:  * MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.(). Box 6327
2661 Executive Cenler Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 {5/08)
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K4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersizned limited Tability
conipeny submiis the following statement in order o change its regisiered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability compuny: _NHP TREASURE COAST TIC 12, LLC

2. {(2) Principal office address of limited liability company: 4885 Riverbend Road. Sulte D
(Note: MUST BE STREET ADDRESS) _Boukler. GO 80301
{b) Maili;r:g address of limited lighility company: 4885 Riverbend Road, Suite D
(Note: MAY BE POST OFFICE BOX) _Boulder, GO 80301
9/25/2007 MQO7000005762
3. Datc of tiling/registration in Florida 4. Documen! number

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

Registered Agent: . Corporation Senvice Campany
Registered OlGice Address: 1201 Hays Sireet

Tallahassee, FL 32301-2526

(b) Entct name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services Int,
NEW Registercd OfTice Address: 2731 Executive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Sulte 4
Weston 133331

If the limited liability compary is nat organized under the laws of the Siale of Florida, it is hereby confirmed
that afler the change or changes are made, the Florida sireet address of the registered oftice and the business
office of the registered agent will be identical. Or, in the casc of a Flotida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative votc of the memberg of the limited
liability company or as otherwise provided in the urticles of organization or the operating agreement of the
Tireeits ability cqmpany.

November 21, 2008
ed reprenentative o u meimber)

of a mcmber or auth

Paul J. Hagan
{Prnted or typed namce of signec)

! heriby gcoept the appointment as re)gisrered_agernr f:ml agrec 1o gc} in thig capacity. 1 further aj'rqe to
comply with the provisions of agll sjatules relative to the proper an r:on‘yulefe performanie of my q[rees. mgl !
am familiar with and acceptthe o ,?qanom' of my posilion gs registered agent o provided for in Chapter 604,
78 O, ;’f this dpcrument s being fifed to mefely reflect a change in the yégistered office aéldress, { hereby
confirm thal the Timire y way has been notificd in writing of this change.

050 Castellangs, Assistant Secretary

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

INHS18 (05/08)



