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COVER LETTER

TC:  Registration Section
ivision ol Corporatians

sussger; WHC LIS LLC

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

Pleass return all correspondence concermning this matter to the (bllowing:

Susan R. McMaster

Name of Person

Jaffe Railt Hever & Weiss PC

Firm/Company

(27777 Franklin Road, Suite 2350
Address

Southfield, Ml 48034
City/State and Zip Code

smcmaster@jaffelaw.com
[s-maif address: (o be used for fulure anirual report notitication)

Far further information concerning this matter, pleass call:

Susan R. McMaster a (e , 727-1485
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Regisiration Section
Dlvision of Corporations Divigion of Carperalions
Cliftan Building P.C. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enciosed is & cheek for the following amount:

(] $25 Piling Fec {71 $30 Elling Fee & [I$55 Filing Fee & [ 860 Filing Fee,

Certificate of Status Ceniified Copy

CRIF0S5 (915

Cenificate of Status &
Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be campicted)

1. Name of limited Fabitity Company ns irappears on the records of the Florida Department of
NHC-FL143, LLC

State:
Enter new principa) office address, if applicable: 27777 Frankin Road, Suite 260 i s
N =, P
(Principal office address Southhield, M1 48034 e P
MUST BE A STREET ADDRESS) IR 4
AP
e Y
ey
' ey
Enter ncw mailing adelress, i applicable: 21777 Franilin Road, Suite 200 I*':;‘ >
(Malling address oa =
; Southfield, Ml 48034 >
AY BE A P FICE B g..,d_m
> ©
2. The Flotida document number of this limitéd Habikity company Is: MO5000006044
3. Jurisdiction of its organization: Delaware -
4. Dave authorized Lo do busiizys in Florida: Dacamber 9, 2009

SECTION H {59 complete only the applicable changes)

5. New name of the limited lTabilay company:
(mast contuin “Limited Liability Company, “ “L.L.C.," or "LLC"}

(if nume unavailable, entor alternate name adopted for the purpose of transaciing business in Florida and attach a
copy uf the written consenl of the managers or Managing members adopting the akernate neme. The alternate name
must coniuin *Limited Liability Company,” “L.L.C."* or “LLC)

6. If smending the registered agent snd/or registered officer address on our records, gnler the nane of the new
repistered apent and/or the new registered office nddres :

Name of New Registored Apent:. Natlonai Regislered Agents, Inc.

. . . 1200 South Pine Isiand Road
New Registered Ollioe Address;

Enter Florida Street Address

, Florida il
City Zip Code

New Registered Apent’s Sigpature. il chanpine Registered Agent

7 herzby accept the apaolivimen as regisierad agent and agree 1o uct in this capacity, 1 further agree to comply With
the provisions of all ytatutes relative (0 the proper and complere performance of iny duties, and I am familtar with
aned accep the ehligattony of niyp pasition as registered agent as provided for in Chapler 605, F.S. Or, [ this
document iv being filed 10 meraly reflect a change in the regisiered uffice address, hereby confirm thai the limited

Nabifity company has been novificd in writng of rhz" r.'ham% @

I Cffanging Regisientd Agent, Signature of New Regisicred Ascul
3

Plantation
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7. 1f the amendment changes the furisdiction of organization, indicate new jurisdiciion

Change in the Manager‘Membar of the LLC

[f'the smendment changes person, title or capacity in aceordance with 605 (902 (1 )Ye}, indicate that change:

4

Tile Copyeity Niumg Addresy Type of Agtion
MCGRM - Carelrea Properly Mezz 1LLC 27777 Frankfin Road, Sulie 200, Souhleld, I 48034
— At
. [ Remove
HGRM NRVC-HOLDING CQO. LLC
- (JAdd
0981 Zout Camelback Road, Swle 8-3110. Sootkdote, AZ 4291
Remove
[Madd
(1 Remove
[ add
[ Remove
[ Add
[ Remove
9, Artached is a certificate, if required: no more than 90 days old, evidencing the B t==
sforementioned amendment(s), duly authenticated by the official having custedy of records in thc b 1
jurisdiction under the law of which this entity is organized. L 2
/sfSusan R. McMaster % O e
Signatire of the authorized répresentative ,,:E m
.
Susan R. McMaster, Authorized Agent P T g o
T
Typed ur printed name of signee :ng N
=]
Fiting Fee: S25.00 5T e
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Fax Server

June 23, 2016 T &
- FLORIDA DEPARTMENT OF STATE
Davision of Corporations

NHC-F1113, LLC
C/0 NATIONAL EOME COMMUNITIES, LLC

€991 EAST CAMELBACK RCAD SUITE B310
SCOTTSDALE, AZ 8525%

SUBJECT: NHC-FL113, LLC
REF: MO05000006844

However, the

We received your electronically transmitted document.
Please make the following correctiona and

document has not been filed.
including the elactronic filing cover sheat,.

refax the complete document,

A general partner must sign the document.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
guestions concerning the filing of your document, please

If you have any
calli (3950} 245-6051.
Karen A Saly FAX Rud. #: H16000152522
Regulatory Specialist IT Letter Number: 816A00013209
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