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[

COVER LETTER

T(O:  Registration Section
Division of Corporations

SUBJECT: NHC-FL106, LLC

Name of Forcign Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitied for filing.

Please return alf correspondence concerning this matter 10 the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Weaiss PC

Firm/Company

27777 Franklin Road, Suite 2500
Address

Southfield, Ml 48034
City/State and Zip Code

smcrnaster@jaffelaw.com
E-mail address: (1o be used [or future annual report notification)

For further information concerning this matter, picasc call:

Susan R. McMaster m(24&! N 727-1485
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Execulive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(7] 825 Filing Fee CJ %30 Filing Fec & [ 455 Filing Fee & ] $60 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &

Certificd Copy
CR2EO55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited [{ability Company as it appears on the records of the Florida Department of ;.-

Statp: NHC-FL106, LLC

Enter new principal office address, if applicable: 27777 Franklin Road, Su'ts 200

(Principal pffice address
MUST BE A STREET ADDRESS)

Southfield, M! 48034

Unter new mailing address, if"applicable: 27777 Frankin Road, Sufle 200

(Mualllng address
MAY BE A POST OFFICE BOX) Soultield, MI 45024

2. The Floridu docutnent number of this limited linbility compuny is: MO3000006825

3. Jurisdiction of its organization: Pelaware

. . o ber 9,
4. Dare autherized ta do business in Florida: _ December 9, 2008

SECTION 1] (5-% complete only 1he appicable changes)

5. New name of the limited liability company;
{must contain “Limited Liability Company, * “LL.C..7 o “LLC™

(Il narne unavailable, enter allermato name adopted tor the puspase of transacting business in Floridy und atiach g
coyy of the written consent of the managers or managing members adopting the alternate name. The alernate name
must contain “Limited Liability Company,” *L.L.C." or “LLC.*")

6. If amending the registered agent and/or registered officer addtess on our records, eater the namne of the new
registered agent andéor the new regisicred oftice address berg:

Name of New Registered Agont: National Registered Agenis, Inc.

1200 South Pine Island Read

Mew Registered OfGee Address:
Enter Rlorida Street Address
© Plantatjon  Floridn 33324 o
Clry : Zip Code

New Registered Agent’s Signature, i changing Repistered Agent:

1 hereby aveept the appointment as registered agent and ggree (o act {n this capacliy. 1 further agree to comply with
the pravisions of all siatutes refutive (v the proper and complete performance of my dutles, and I am foniilior with
and accept the obligations qf my positlon as reglstered agent as provided for in Chapier 6063, F.5. Gr, if thix
document is being filed 1o merely reflect a change in the regisiered office wddress, 1 hereby confirm that the limitad

liability company has been notified in writing of this chunge.
Qe Uty

If Charging Regisﬂrcd Agent, Sigriture of New Registered Agent
3
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If the amendment changes the jurisdiction of orgenization, indicate new jurisdiction

8, [fthe amendment changes erson, title or capacity in accordance with 605.0902 (1)(¢), indicate that change
Change in the Manager/Member of the LL.C

Title/ Capacity

Name Address Tyne of Action
MGRM Carufree Proporly Mozz 1 LLC 29777 Frankin Road, Sulte 200, Southflald, M! 48034
WAdd
— ] Remove
MGRM NRVC-Holding Go. LLC
— (JAdd
6991 €, Camelback Rd - Ste B:310, Scatlsdeto AZ B5251
Remove
— [Cladd
— "] Remave
[JAd
] Remove
[J Add
— ] Remove
9, Attached is a certificate, if required: no more than 90 days old, evidenging the 2
aforementioned amendment(s), duly authefiticated by the otticial having custady of': ecnrds ln thg,__,
jurisdiction under the law of which this Y is prgmaied, cell e Uy
LT F,; —
x T«:{ =)
— . . . NI D E
Sipnature of the authorized representalive BT -
. ) "o ] L
Susan R. McMaster, Authorized Agent wn O
o o
Typed ar primed name of signes ot W
D>
om 9N
Filing Fee: $25.00 > “_‘
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