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PORATION SERVICE COMPANY ACCOUNT NO. : 120000000195
REFERENCE : 178784 7878309
o
N AUTHORIZATION
COST LIMIT : $ “25%00

ORDER DATE : April 24, 2012
ORDER TIME : 10:41 AM
ORDER NO. : 178784-082
CUSTOMER NO: 7878309

CHANGE OF AGENT

NAME: NHC-FL117, LLC

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER'S INITIALS:



-
f

\ LIMITED LIABILITY COMPANY

N

w

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁv
~com agy submits the following statement in order to change its registered office or registered agent, or both,
" the State of Florida.

~ /RIame of the limited liability company: NHC-FL1i7, LLC

2. (a) Principal office address of limited liability company: ¢/o National Home Communitics
(Note: MUST BE STREET ADDRESS) 6991 E Camelback Road, Suite B-310
Scotisdale AZ 85251

(b) Mailing address of limited liability company: c/o National Home Communitics

{(Note: MAY BE POST OFFICE BOX) 6991 E Camelback Road, Suite B-310
. Scottsdale A7 85251

12/09/2005 MO05000006849
3. Date of filing/registration in Florida 4. Document number

5- (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Planation FI. 13324

(b} Enter name of NEW Registercd Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
{MUST BE FLORIDA STREET ADDRESS}

Tallahassce JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after 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 limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membei::s_—;c?_{zy therkimited

hability company or as otherwise provided in the articles of organization or the operating agre m&tﬂt of_‘%le ey

o e ey
limited liability company. M Dotk ;,&i__‘: w
bt A T
i o e
(Signature of & member or authorized representative of a member) AN o
P o @"{{3
e X
Maureen Cathell, Authorized Person ‘L"’, & @
(Printed or typed name of signee) gzgﬁ; -t -

1 hereby accept the appointment as registered agent and agree to act in this capacily. 1 furthéi2bEree™d
cony ly%jr_ith tife provgﬁms of all sta.tuﬁ‘g rela 'vg to the prc}g;er and complete pg'furg;amj:z’l 0 %lr fes, and |
ang’g'mz iar with and accept the ob[}ganons a_/‘

I,
ar w my position gs registered agent a¥ c[frovided or in Chapter 608,
F.8 Or, if this document Is being filéd 1o merely reflect g change in the régistered office alldress, I hereby
confirm that the limited liability company has been notified in writing of this changé.

By: nfm‘éﬁ'\{nbf\ 9
{Signature of Registered Agent) Corporation Service Company — Grace E. Kirby, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



