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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NHP TREASURE COAST, LLC
{Name of Limited Liability Company)

Dear Sir or Madar:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

Nicole Parnall

(Name of Person)

Charles Baclet and Associates. Inc.
(FirmvCompany)

2875 Michello Drive, Suite 100
{Addrpas)

Irvine, CA 92606

(Civy/Stute und Zip Code)

For [urther information coneeming this matter, please call:

Nicole Pamell at (948 ) 955-9585
{Name of Person) (Arca Code & Daytime Felephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision ol Corporutions
Clitlon Building . P.O. Box 6327
2661 Executive Cenler Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Centificd Copy

INMS 1 (S/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!STERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508. Flurida
crm;,pan submils the following statement in order lo change its
in the State of Florida.,

I. Name of the limited hability company: _NHP TREASURE COAST, LLC

2. (a) Principal office uddress of limited liability company: I
(Note: MUST BE STREET ADDRESS) _Boulder CO 80301

(b) Mailing address of limited liability company: 4885 Riverbend Road, Suite D
(Note: MAY BE POST OFFICE BOX}) Boulder, CO 80301

8/972007

MO7000004808
3. Date of filing/registration in Florida 4. Document numbcer

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

37 e g’;
Corporation Service Comoany UL e
el R
Registercd Olfice Address: 1201 Hays Street i e
Tallahagsee, FL 32301:2525 o el
e
gn 22
{h) Enter name of NEW Reglstered Agent and/or NEW Registered Office address: ?—j w', -
[N .
NEW Repistered Agent: NRAI Sarvices, Inc. EE% Fc\..):
NEW Registered Office Address: 2731 Executive Park Drive ~
MUST BE FLORIDA STREET ADDRESS) Suita 4
Weston F1_33331

1f the limited liability cm]?pany is not nrghn ized under the laws nf'the State of Florida, it is here

1 ) § by confirmued
that after the change or changes are made, the Florida street address of the registered office and lﬁ i

¢ business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby contirmed that the change(s) was/were authorized by an atfirmative vote of the memhbers of the limitod
liabilpx compuny pr as vlherwise provided in the articles of orgunization or the operating agreement of the
[i iabiiity Cdtnpany.

{ ‘1gnttum al s mel

Paul J. Hagan

(Printed or typerd name of signee)

1 herehy accept the appointment as refisrered‘agenr and agree (o gct in this capacity. | further agree to
complv with the provisions of all standes relative to the proper and complere performange of my duties, and |
f:zg ﬁ:} iliar with and accept the obligations of o pci.s'man gs registergd agent as proyvided for in C
8. Or, }] This documap Jied 1o mePely refle ég
confinn that the (imitg 7

; picy 608,
flect a change in the répisiered office adldress, 1 hireby
ompany has Been notified in Writing of ¢

Jose Castsllanos, Assistant Secretary
M

Division of Curporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

s changé.

INHS L (05/08)

Statutes, the undersigned limited liability
registered office or regisiered agent, or buth,

———



