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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

NATIONAL HEALTHCARE DEVELOPMENT FUND, LLC

Name of the Limited Liability Co ny as it now appeais on, records.
onda Limied Lizhlity Company

/!
The Articles of Organization for this Limited Liability Company were filed on 09/06/2012 and assigned

L12000114756

Florida document number

This amendment Js submitted to amend the following:

. A Iamending name, enter the new name of the limited lability company here: f:: [
Nationatl Healthcare RE Holdings & Management, LLC ‘,-:;.' i %

The new name must be distinguishable and end with the words “Limited Linbility Corpany,” the designation “LLG”.or tﬁ&hbbrethion
“LL.CY ST

11200 Broadway Suite 2743
Pearland, TX, 77584

reo
0

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

1
[
L.

b 0] K

11200 Broadway Suite 2743
Pearland, TX, 77584

Enter new mailing address, if applicable:
@iling addresy MAY BE T cEBO

B. If amending the registered agent and/or registereil office address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent:
New Repistered OfTice Address:

Enter Florida street address

, Florida
City Zip Code

£w Regittered Agent’s Signature, if changing Registersd Agent:

! hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as regisiered agen: as provided for in Chaprer 608, F.8. Or, if this document is
being filed to merely refleci a change in the registered affice address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

f Changing Registered Agent, Siphgture of New Registersd Agent
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If nmending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manager

or Managing Me ing added or re ur records:
MGR = Manager
MGRM = Managing Member _
Titl Name Address Type of Action
MGR FSED CAPITAL ADVISOF 1800 PEMBROOK DRIVE, SUITE 300 ay
ORLANDO, FL 32810
’ Rcmove
MGR Philip Feanny 11200 Broadway Suite 2743 : v;‘em y
Pearland, TX, 77584 T éim; i
e 3 ;
MGR Mark Feaniny 11200 Broadway Suite 2743 £ "
Pearland, TX, 77584
i [ Remove
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D. If amending any other information, enter change(s) here: (4nach additionad sheets, if necessary.)

March 27th 2013
Dated *
.-t;-"""-—” 7
- [— . ~ e
o~ ." 4-—';?/, /’_,a— /7 \L:" / _: é‘ C‘ .
2 Sighature of a n}e‘m“b”er or anifiorized representative of @ member

-'?P‘;A-"/n Ve ﬁ"’{;/\("'
{ Typed or printed name of signee
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