]

foomosss

Division of Corporations
Electronic Filing Cover Sheet

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

(12000302435 3)))

OO AR

H120003024353ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagé’.?ﬁf
Mg

LEIRY 2 o300
?

Doing so will generate another cover sheet, e
g + st
=
5 -
To: o
Division of Corporations
Fax Number i (B50)B17~63B3
From;
Account Name : C T CORPORATION SYSTEM
A¢count Number : FCAO00DQQDZ23
Phone : (850)222-1092
Fax Number : (8S))B78-5368 —
I>en b
—rn (%)
' T = -
*+Enter the email addzess for this buasiness entity co be used for fUtdéﬁ?3 ?; ;H
annual report mailings. Enter only one emall address please, ¥+ En} N
N -] E.,;
Emall Addreass: mes .
T B«
Do m M
U — - e T—m——— e e e e o ¢ o= W W
. ' ' 20 o
REGISTERED AGENT CHANGE g7 -~
NHC-FLS L.P,

Certificate of Status

- ——|  A.LUNT

E‘ge Count =
Esti d Che
stimated Charpe e DEC 28 2012

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

https://efile. sanbiz.org/seripts/efilcovr.exe 12/27/2012

£@8/T0 39vd NOILV&0d600 1D ZHEA9EESLS8 LEIET Zlwzrsic/et



COVER LETTER
TO: Repistration Section
Division of Corporations
SUBYECT: NHC-FLSL.P.
Name of Limited Partnership or Limited Liability Limfoed Parinership
DOCUMENT NUMBER: BIS0000C0361 .
-
reps
The enclosed Statement of Change of Registered Office and/or Registered Agestand =~
fee(s) are submitted for filing. B
Please return all correspondence concerning this matter to: !f.,: ar
™ 5,;:
o
Lo
U .‘—u
Contact Person =
o
Firm/Company
Address
City, Stute and Zip Code
F-mail address: (o be used far FaluTe annbal $epert noLication)
For further information concerning this matter, please cali:
at ( )
Name of Contact Person Area Code and Dagtinie Telephons Number
Baclosed is a $35.00 check made payable to the Florida Department of State,
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - £, O. Box 6327
2661 Executive Centar Circle Tallahassee, FL. 32314
Tallahagses, FL 32301
INHS04 (01/06)
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LIMITED PARTNERSHIP OR LTMITED LIARILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florlda Statutes, the undersigned limited
partnership or Hmited liability limited partaership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. NHC-FLS L.P.
Name of Limited Partnership o Limited Linhility Limlted Fartnership
2. 6/4/1998 3. BY800000036!
Florida document mumber

Drts of filing/reglstration in Florida
4. Tho name of the registured agent and the registered offics address as shown on the records of the Florida

Depariment of State:
Ty,
CORPORATION SERVICE COMPANY eSS
Neme I~
= 7 g .
1201 FIAYS STREET S =
Address Ly o ?
TALLAHASSEE FL. 32301 SURRPRY o P Y
. City, Stato and Zip R S £ s
. [l )
5.- The name and Florida sireet address of the new registered agent andfor office: 3 = s
€ T Corporation Systen; . r'-\j ’ )
Narns
1200 South Ping [sknd Road
Florida street address (P.O. Box not acceptable)
Piantution, FL, 33324
City, Sta.hs snd Zip

) uJarc effective when filed by the Florlda Department of State,

PAMY-®LS INC,

of General Partnies
Jenniter Kurz, Secretary
by accapt the appointment us registered agent and agres to act in this capacity, furiher agree to

iy with dw DBrovslons of all siarates
m faml ighfions of my position as registered agent.

Signaturs of Reglitered Ag
Krigtin Bolden, Assisiant Seerctary
Filing Fee: - $35.00

Certified Copy (optional): §52.50
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gigning on behalf of . general partner
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