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- COVER LETTER

TO:  Repistration Section
Division of Corporaiions

NHC-FL105, LLC
Name of Foreign Limited Liability Company

SUBJECT:

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

Plcase return a)l correspondence conceming this matter 1o the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Waiss PC

Firm/Company

27777 Franklin Road, Suite 2500
Addross

Southfield, Ml 48034
City/State and Zip Code

smcmaster@|affetaw.com
E-mait address; (to be used for foture annual report nofification)

For Further information concerning this matter, please call;

Susan R. McMaster at (245 ) 727-1485
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section : Repgistration Section
Division of Corporations Division of Corporations
Clition Building 2.0, Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Flovida 32301

Enaclosed is a check for the foliowing amount:
[[] 325 Filing Fee {C] 830 Filing Fee & {855 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Cerniificale of Staus &
Certificd Copy
CR2E0SS (5/15)
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION [ {1-4 must be comipleted}

t. Name of limited Jiability Contpuny us il appears on the recards of the Floride Department of
State: NHC-FL108, LLC

Tinter new princlpal office address, if npplicable; 27777 Frenkiin Road, Sulte 200

(Principnd office address

Southlisld, M1 48034
MUST BEASTREET ADDRESS)

Enter new mailing address, IF applicable; 2 Frenkiin Roed, Sulte 200
(Mailing addresy

MAY BE A POST OFFICE BOX)

Seuthtield, Ml 48034

2. The Florida docwment number of this 1imited liability company is: MO5000008824
ey Y
. L Trn =3
3. Jurisdiction af i1s organization: Delawere r Gy e
il
T Lo
4. Date autherized to do business in Florida: December 9, 2008 s t?f‘-
SECTIO_N 11 (5-9 complere oaly the applicable changes)

5. New name of the limited Hability company:

(_ :
(If name unavailuble, enter alternate name adoptad for the purpose of transacting business in Florids endattieh
copy of the written consent of the munagers or managing members adopting the alternate name. The alternate na
must contain *Limited Liabllity Company.” “L L.C." or “LLC™)

6. \f ainending the registered agent und/or registered ofiicer address on our records, gnie
resisigred agem and/or the new regisiered nffice address here:

Name of New Replstered Agent:

ne ol the new
Nalicnal Repistered Agents, Inc,

New Repisiered Qifice Address:

1200 South Pina islang Read

Enter Florida Street Address

Plantetion , Plarida 2222
] Clity Zip Code
w jstered Agent's Sipnature. if chunging Registered Agent;

I hereby accept (he appointment as registered ugent and agree (0 act in thiy capacity. f fiirther agree to comply with

the provisions af all statutes relaiive 1o the proper and complete performance of my duties, and I ain Jamiltar with
and accepr the ohilgations af rty position as registered agent as provided for in Chapter 605, F.S. Or, if this

if
ducumentls betng filed 1o, merely reflect a change in the vagisiered office address, 1 hereby confirm that the (imited
linbilitv company hay been noiified In wrliing of this change.

Qo QS

If Changing R&Qist:md Agent, Pignature of New Regisiered Agent
ki

[ ]
(must contain “Limited Liability Company, “ “1.L.C,,” or-*LLC."}
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7. IT1he amendment changes the jurisdiction of organization, indlcate new Jurisdiction:

8. Ifthe amendnent changes person, title or capacity in necordance with 605.0902 (1)(e), indicate that change:
Change in the Manager/idember of tha LLC

Title/ Capscity Name Address Type of Agtion
MGRM Carefree Property Mezz 111.C

2777¢ Franklin Road, Sulte 200, Southfiekd, M| 48034

Waad

M emove

MGRM NRYC-Helding Co. LLC

6981 E. Camelback Ry - Ste B-310, Gectladale AZ 85251

Remove

s, ol

A
gaiid

9. Aflached is a certificate, if required: rno more than 90 days old, evidencing the
aforementioned amendment(s), duly authenti

cd by the official having vustody of records m the
iurisdiction under the law of which this entity/|5 organized.

Signdture of the autharized represeniative
Susan R. McMasler, Authorizad Agent

Typed or printed name of signee

Filing Fee: $25.00
4




