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Account Name 1 CHARLES BACLET AND ASSOCIATES INC
Account Numbeyr : 120080000034
Fhonea 1 {949)955-958B%
Fax Number 1 (8B00)562-6504

- REGISTERED AGENT CHANGE
NHP TREASURE COAST TIC 2, LLC
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£1-2088 99:55 FROM: 9495559594 TO:858 617 6381

COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBIECT: NHP TREASURE COAST TIC 2, LLC

(Mame of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following;

Nicole Parnell

(Name of erson)

Charles Baclet and Associates, Inc,
(Firm/Company)

2875 Michelle Drive, Suite 100
(Address)

Irvine, CA 82606

{City/State and Zip Code)

For further information concerning this matter, please call:

Nicole Pamalt | ol (948 y 866-9586
(Name of Persan) (Area Code & Duytime Teiephone Number)
STREET/COURIER ADDRESS! MAILING ADDRESS:
Registrution Section Regisrration Scetion
Division ol Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Taltahassce, Florida 32314

Tallahassce, Florida 32301

Enclosed ix a check for the following amount:

[ $25 Filing Fec D $55 Filing Fee & Certiticd Copy

INHSIR (5/08)

£.879



9499553590 TO: 858 617 6381 P.979

NOU-21-2888 09:56 FROM:

e =
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, IMlorida Statutes, the undersigned limired lability

company submils the following statement in order v change lis registered office or registered agent, or both,

in the Sleie of Flovida,

I. Name of the limited liability company: _NHP TREASURE COAST TIC 2, LLC
. itm D

2. (a) Principal office address of limiled liability company:
(Note: MUST BE STREET ADDRESS) _Baulder_CO A0301

4885 Riverbend Road, Suite D

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE 80OX) _ Baulder, CO 80301

810/2007 M0O7000004881
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:

Registered Agent: Corparation Service Company
Registered Office Address: 1201 Hays Strest
Tallahagsee, FL 32301-2525

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

NRAI Services, Inc.

NEW Registered Agent:
2731 Executive Park Drive

NEW chistcred.Ofﬁce Address:
(MUST BE. FLORIDA STREETADDRESS) ~ Suited
Weston L 33331

I the limited liability company is not organized under the laws of the State of Floridn, it is hereby confirmed
that after the change or changés are made, the Floridu strect address of the registered office and the business
oftice of the registered agent will be identical. Or, in the casc of a Florida limited liability company, it is
onfinned that the change(s) was/were nuthorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operaling egrecment of the

hereby ¢
liabili

bpdit

November 21, 2008
ized representative of o member)

Paul J. Hagan
tPrinted or typed name ol signes)
I herehy acccz;t the u o:’mm_e»” as registered arent ﬁnd ugree to aof in this capgcity. [ further
comply with the provisions of all 5 jl_fﬂ ex relative to the proper and complele perforinange of my (y ies, an
um familiar with and uccept the nJ_:,garrons of my pg]-srlron as regisrered agent a¥ proyvided for in Chapler
!"g' r, // this documeny 1s being filed to merely reflect f ymr{ge in the r?grsmre office address, Liereby
confirm that the limited lia v has Been notified b Wriring of this chanyé., J":_ o
1
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e 9 SJose Castellanos, Assistant Secretary r g
i T i g
Division of Carporations, P.O. Box 6327, Tallahassce, FL 32314 :, I Y

FILING FEE: $25.60 @ —
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