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i ‘m RESEARCH,L.70® " NCR Natlonal Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time.” Registered in England ond Wales, Registry # 8010712
[ { ]
Albany ¢ Charlotte ¢ Chicago * Dover * Los Angeles + New York * Sacramento * Springfield ¢ Tallahassee * Washington, D.C. + Hong Kong ¢ London
|| ]

Date: 09/10/2015 Account #: 120000000088

Name: Michelle Walker

Reference #; C014005

ENTITY NAME: NC HEALTHCARE HOLDINGS, LLC

I:| Articles of Incorporation/Authorization to Transact Business
|:| Amendment

[:l Annual Report

Change of Agent
l__'l Reinstatement
l:‘ Conversion

[:l Merger

D Dissolution/Withdrawal

I:‘ Fictitious Name

|:| Other:

Authorized Amount: ¥ 25.00

Signature: M Walg-ee—

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuenit 1o the provisions of sections 605.0114, Florida Statntes, the undersigned limited liability

con;pr_my submits'the following statement in order 1o change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: NC HEALTHCARE HOLDINGS, LLC

2. (a) Principal office address of limited liability company:_333 THIRD AVENUE N. SUITE 400
(Note: MUST BE STREET ADDRESYS)

S5T. PETERSBURG, FL 33701

- ro
" oy - T s
(b) Mailing address of limited liability company: - ;'fi = .
(Note: MAY BE POST OFFICE BOX) o
=~ R -— i —y
nIo e E"‘“‘
August 12, 2013 ~-.... L13000113840 9l 2
- BT Tl
3. Date of filing/registration in Florida 4, Docunignl number HEE- 2R S
—en _— e
[aie TRV am | .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. §_>f:~§}a!e‘!:;)
. T
Registered Agent: CT Corporation System =
Registered Office Address: 1200 South Pine Island Road

1200 South Pine Istand Road
Plantation, FL 33324

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

NEW Registered Agent: National Corporate Research, Lid., Inc.

NEW Repistered Office Address: 115 North Calhoun St,, Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL, 32300

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confinned that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

;/ﬂuent ?ﬂthe limited liability company.
/ ‘. . /

e oy
&Sig@%ﬁ(mber or authorized Tepresentative of a member

Stacy J. Ames Secretary on behalf of Directed Capital Resources, LLC, Manager
Printed or typed name of signee

{ hereby (,CC‘Z,, the appo im"w’f J ? gcl in this capacity. ! further agree to
cw(r}p.’y with the provisions, of all stgtules relative to the praper and complete perforinance of_’ Jy guties,
gna Lam familiar with apd decept the obligations of my position as regisiered agen{ as provi e‘cl o). in

(Jﬂpter 05, 5. Or, if this document Is Immr iléd 1o nerely rg/feclac_hgn e in the registere ojice
address. I hereby confirngphat the limited fiability company lias been notified in writing 6f this chiinge.

as registered agent and agree to

Signature o Registered Agen g0 Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (12¢13)



