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COVER LETTER

TO: Registration Section
Division of Corporations

NHC-FL104, LLC
Name of Foreign Limited Liability Company

SURBJECT:

Dear Sir or-Madam:
“The cnclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

. Susan R.-McMaster -

Name of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500
Address

Southfield, Ml 48034
City/State and Zip Code

smcmeaster@jaffelaw.com
I:-mail address: ((0 be used for future ennual report notification)

For further informaticn concerning this matier, please call:

Susan R. McMasler o (2 N 727-1485
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglatration Scctian
Division of Corporations Division of Corporations
Cliflon Buijlding P.O. Box 6327
266! Exccutive Center Circle Tullahassce, Florida 32314

Tallahassce, Florida 32301

Faclosed is a check for the following amount:
[ 325 Filing Fee {7] $30 Filing Fee & [J 855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Slatus &
Certified Copy
CR21E0S53 (115)
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APPLICATION BY FOREIGN LIMITED LIiABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be compleled)

1. Name of limiled labllity Comnpany as it appears on (he records of the Florida Department of

State: NHC-FL104, LLC
N ) - B ~g
Enter new principal office address, if applicable: 27777 Frankin Road, Suite 200 N4
(Principal office address Southlieid, MI 48034 & it .n
ST BE A STREET ADDRESS, nl T -
[ = S ] [
L:;: PN, Y H
T m
27777 Frarki Sutto 2 2., U :
Enter new mailing address, if applicable: rankiin Road, Suite 200 ~2 = D
a I LA
(Mating address Soutnfleld, Mi 48034 E,‘q =
2 ay

MAY BE A POST OFFICE ROX)

M05000006823

.

2, The Florida document umber of this limited Hahility company is:

Delawara

3. Jurisdiction of its organization:
December 9, 2005

4. Date suthorized 1o do business in Florida;

SECTION H (5-9 complete onfy the applicable changes)

5. New name of the limited Tiability company:
{must contain “Limited Liability Company, ™ *L.L.C.," or “LLC™

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attsch a
copy of the written consent of the managers or managing members adopting the alternate name, [he alternate name

must contain “Limited Liability Company,” "L.L.C." or "LLCY

8. 1f amending the registered agen) andfor repistered officer address on our records, enter Ure name of the new
registered agent an isfered office address herg:

i .A CNew Registered Agent: Nationa! Registered Agents, Inc.

1200 South Pine istand Road

New Repistered Office A ddress:
Enrer Florida Street Address

33324
Zip Code

P!antullun , Florida
Ciry

New Registered Apent's Signature, ifchanging Regisicred Agent:
! hereby accepl the appoiniment as vegisiered aseni and agree (o act in this capaciry. 1 further agree to comply with

the provisions of all statuies refaiive to the proper and complese performance of my duties, and 1am familiar with
and aceepl the phligarions of my position as registered agen! as pravided for in Chapter 605, F.5. O, if this
dociment is heing filed 1o merely reflect a chiange in the registered office acddvess, { hereby confirm that the limited

lability company has been nutified In writing of this change. ; 4}7 @

If Changing Registof¢d Agenl, Signatfie of New Registercd Agens

k)
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7. ifthe sinendment changes the jurisdiction of orgunization, indicate new jurisdiclion:

8. If the amendment changes person, title or capacity In accordance with 605.0902 (1)(e), indicate that chunge:

Change In the Manager/Member of the LLC.

Title/ Cyupucity Name

Address
MGRM Carelree Properly Mezz 1 LLC

Type o ion

27777 Franklin Road, Sulte 200, Southliold, M1 48034

MGRM

W Add

NRVC-Hoiding Co. LLC

[ Remove

(JAdd

6801 €. Camofback Ry - Sie B-310, Srotista'e AZ 85251

(W] Remove

[add

] Remove

1 Add

(] Remove

[7] add

9. Attached is a certificate, if required: no maore than 90 days old, evidenving the

aforementioned amendment{s). duly authenticated by the official having custady of records in the
Juelsdiztion under the faw of which this entity is

Signatute ol the authorized reépresenative
Susan R, McMaster, Authorized Agent

Typoed or printed name of signee

Filing Fee: $25.0%
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