00 (1§48

{Requastor’s Mame)

(Address)

{Address)

([ChylStatel/Zip/hone §)

[Jrckur  []war [ maiL

" (Business Entity Name)

Document Number)

Certified Copies  Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

ISR

700081449777

13/03/06~-01031~003  ##25.00

v
¥l
GO :HI WY £- ADM 9002

a3d




COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: _~NHC- FUIYy, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matfer to the following:

Sonya K. Dagns

{(MName of Person)

Mesoer; Caparello ¥ Self wi .

{Firm/Company)

PO0. Box 19974

{Address)

Tollalassee, B 57517
{City/State and Zip Code)

| 3355YHY IV
‘f%ﬁ‘f&%@%mmg
g0 :IIHY &~ AN 9001

For further information concerning this matter, please cail:

Sonye, Dawns a (890 _Lled 924
{Name of Person}

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

Talizhassee, Florida 32314

2661 Executive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee

K 210 poo a0

[] 855 Filing Fee & Certified Copy
INHS18 (8/05)
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gk
STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v < BOTH FOR LIMITED LIABILITY COMPANY

DPursuant to the provisions of sectiops 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _NHC- FLULe, LLL

2. The mailing address of the limited liability company is MMMM%LL
lad) Tt (amnelonck. Road, St B-210, ~yottedale, AT 89161 I
\2ing\1ons

\ C _NOShonnn UK
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

l i Nam% ‘ ’

« B 2
‘ E L ;rg !é?\
Address >3 % “Ti
Thllalhascee, FL- 32508 EDOR
Clty, State and Zip @ :;;{ o ["""
™1
6. The name and address of the new registered agent and/or office: zg = m
__SQ‘Q;}L_-_%L&ﬁ,_Ezq_.___ 2% -
g _ S
Name =M o
2012 (entenia] Place

Florida street address (P.O. Box NOT acceptable) -

Toohostef  pL 2220%
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

e L F .o e
e S
(Signataze of a member or authorized representative of & memwber)

favid A /?c?gp L

{Printed or typed name of signec) I

I hereby gecept the appointment as registered agent and agree 1o get in this capacity. I further agree to
co?pfy% 1 z‘g% pi'o‘,'fggom of all sk zué relet‘z{z’ veg o the praggqr am? complete cj?c:ét;j‘br%a'ﬂc}'ge‘f of my: duties,
agnd I an{ fomilidr with apd decept the o‘fzga{:on of my posn‘fona registered agent as provided for in
Cz?gpte FS. Or, ift ﬁ orument is bein ﬁiea? o mere yrg/fecta <) arégp i the regisiere Q[fe‘ce
adadress| I Wireby confirm that the limited liability company Has been notified in writing 9f this change.

{Sigrd% eTsilered Agent) - ' B T

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00

INHS1$ (8/05)



