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CT Cornoration System-

NHC-FL111, LLC

() Nonprofit

( ) Foreign

(X) Amerdment

() Limited Partnership
(JLLC

() Certified Copy

() Call When Ready
(x) Wtk I:
() Mail Out

Name
Availability
Document
Examiner
Updater

Verifier
W.P. Verifier

() Dissolution/Withdrawal
() Reinstatement

() Annual Report

{ Y Name Registration

() Fictitious Name

() Photocopies

() Call If Problem
() Will Wait

6/13/20116

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

M05000006836

() Merger

() Mark

() Other

Qucc

() CUS

() After 4:30
{x) Pick Up
Order#:

10048442

Ref#:

Amount: $



CT Corporation System
NHC-FL111,LLC

|

( ) Nonprofit

() Foreign

M55000006836

(X) Amendment

() Limited Partnership
(yLLC

0 Dissolutisn/Withdrawal
() Reinsiatement

() Certified Copy

() Call When Ready
{x) Walk In
() Mail Cut

{} Asnual Report
{ ) Name Registration
() Fictitious Name

Name
Availability
Document

Examiner

Updater

Verifier
W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

6/13/2016

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

() Mark

() Other

Qucc

(O CUS

() After 4:30
(x) Pick Up
Order#:

10048442

Ref#:

Amount: $



.COVER LETTER

TO:  Kegistration Section
_ Division of Corporations

SUBJECT: NHC-FLIMTLLLC

Name of Foreign Limited Liability Company
Lrear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 #ranklin Road, Suite 2500
Addrcss

Southfield, Ml 48034
City/8tace and Zip Code

smcmaster@jaffelaw.com

C-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Susan R. McMaster ot (248 ) 727-1485
Name of Person " AreaCode & Daytime Telephone Number
STREET/COURIER ADDRERS: MAILING ADDRESS;
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Zlifton Building P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is u check for the following amount:
(] $25 Filing Fec {7 $30 Filing Fec & [ $55 Filing Fee &  [] $60 Filing Fee,
Certibicate of Status Centified Copy Centificate of Status &

Certified Copy
CR2055 (5/15)

(T8
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APPLICATION BY FGREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO CERTIVICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Compeny as it appears on the records of the Florida Department of

State: NHC-FL111, LLC

27777 Franklin Road, Suite 200

Enter new principal office address, if applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

Southfield, MI 48034

R o .o . 27777 Franklin Road, Suite 200
Ener nevs maiting address, if applicable;

(Mailing address
MAY BE A POST OFFICE 30X) Southietd, Mi 48034

2. The Florida document number of this limited iability company is: M05000006836 _‘h ;_:
3. Jurisdiction of its organization: Delaware_ — o
4. Date authorized 1o do business in Florid4: December 9, 2005 H» ;f?. , :
SETTION 11 (5-2 complete 0.ty thy siplicable changes) ; T
5. New nzme of the limited liability company: S O

(must contain “Limited Liability Company, * “L.L.C.,” or "LLLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or “L.LC.")

6. !'famending the registercd ageat and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here;

National Registered Agents, Inc.

Name of New Repistered Agent:

1200 South Pine tsland Road

New Registered Office Address:;
Enter Florida Street Address
f»_untatlon Florida 33324
City Zip Code

New Registered Agent’s Signature, if changing Registered Ageng

! hereby accept the appoirument as registered agemt and agree to act in this capacity. { further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my positior as regisiered agent as provided for in Chapter 603, F.5. Or, if thiy
dacument is being fied to merely reflec: « change in the registered office address, [ hereby conflrm that the fimited

ability company has been notifiess =2 writing of this chunge.
G{v__% @CJ ) James M. Halpin, Asst. Secretary

V If Changing Régistered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e), indicate that change:

Change in the Manager/Member of the LLC

Titte/ Capacity Name Address Type of Action
MGRM Carefree Property Mezz 1 LLC 27777 Franklin Road, Sulte 200, Southfield, MI 48034
WAdd
[ Remove
MORM NRVC-HOLDING CO. LLC
OAdd

8891 Eosl Comelunck Ropd, Sulle B-310, Scottsdale, AZ BS251
@ Remove

[Madd

-

- —
e
~[[} Renfove

e M7 -
b

9. Antached is n certificate, if required: no more than 94 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisciction under the law of which this entily is i

Sigrsiyre of the authorized representative

Susan R. McMaster, Authorized Agent

'I'ype-“. or printed nashe of signee

Filing Fee: $25.00
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