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FLORIDA DEPARTMENT OF STATE ' ik

v - L5
NEC-FL114, 'LLC Drnision of Corporations
C/O NATIONAL HOME COMMUNITIES, LLC % %
6991 EAST .CAMELBACK ROAD SUITE B310 -

SCOTTSDALE, A2 85251

susgmer: wac L, uc Please refain original filing
date of submission (/¢

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Pleara return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filling of your document, please

eall (850) 245-6051, o
¥ o3
Stacey M Warren . FAX Aud. #: H16000147145 7. = -
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'COVER LETTER

TO:  Registration Section
Division of Corporations

NHC-FL114, L1LC
Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted 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 Franklin Road, Suite 2500 - B o2
=l
Address IS .
Zh o= W
City/State and Zip Code Mo ™
- N
e £
smcmaster@jaffelaw.com N
E-mai] address; (1o be used for future annual report notification) S i
For further information concerning this matter, please call: :
- Gusan R MoMaster—— L ) 727-1485 —
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallzhassee, Florida 32314

‘T'allahassee, Florida 32301 .

Enclosed is a cheek for the fellowing amount:
{1825 Filing Fee ] $30 Filing Fee & [} $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
CRIZEOSS (9/15)



6/17/2016 11:39:44 AM From: Ta: "850617638B3( 4/5 )

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)

I. Mame of limited liability Company as it appears on the records of the Florida Department of

State: NHC-FL114, LLC

Enter new principal office nddress, if applicable: 27777 Franklin Road, Sulte 200

(Principaf office address Southfeld, M) 48034

MUST BE A STREET ADDRENS)

™ . f - Al
Enter new mailing address, if appticable: 27777 Frankiin Road, Sulie 200

(Mailing uddress

MAY BE A POST OFFICE BOX) Southfield, M/ 48034

3:“;‘ e BB

000 o o

2. The Florida document numhber of this limited liability company is: M05000006845 Zn =
e

. v %,f) o

3. Jurisdiciion of its organization: Delaware f':»::_« a1
4, .Date authorized to do business in Florida: Oecember 8, 2005 R =
SECTION II (59 complete only the applicable changes) ’;—' ’ -2
ELENI
5. New name of the limited Jiability company: = o

{must contain “Limited Liability Company, * *L.L.C.," or "LLC.")

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

6. Tl amending the registered agent and/or regisiered officér addiess on OUF FECOFUS, ENier the name ol the few
registered apent and/or the pew regisiered office address here:

tster ent: National Reglsterad Agents, Inc,

New Registered Offige Address:

1200 South “Ine lsland Road
) Enter Flarida Street Address

Plantation Florida 33324
City Zip Code
New Registered Agenl's Signature, it changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statuies relarive (o the proper and complete performance of my duties, and I am faniitar with
and occepl the obligations of my pesition as registered agent as provided for in Chapter 605, F.8 Or, if this
doCument is being filed 1o merely reflect a change in the reglsiered offlce address, [ hereby confirm thai the limited
fiability company has been notified In writing of this change. .

o B

li‘Chimging Registered Apent, §i of R
3




6/17/2016 11:39:44 AM From: To: 8506176383( 5/5 )

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

8. !f the amendmemt changes person, title or capacity in accordance with 605.0902 (4 )(e), indicate that change:
Change In the Manager/Member of the LLC

Title/ Capacity MName Address Type of Action
MGRM Carsires Property Mazz { LLC 27777 Frankin Road, Sulte 200, Southfield, M! 48034
—_— . W Add

) Remove
MGRM NRVC-Hoiding Ce. LLC

- MAdd

89681 E. Comalbock Rd - Ste 8-310, Bcoltsdals AZ 85251
Remove

CJadd

P ~
- [ JREmove
[F 4

17'2" [ --s'”i
i 31 [obud
nm o= s
a4 -
Mes Pl
—=.1 R]gnove T
1w

[[1Add

"] Remove

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the ]
nforementioned amendment(s), duly authentics ted bythe official having custody of records in the
jurisdiction under the 1aw of which this entitv is or

Signature of the avthorized representative

Susan R. McMaster, Authorized Agent

Typed or prinied name of signee

Filing Fee: 525.00
4



