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NDU-2172008 10:08 FROM:

949955959 TO:858 617 6381

COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: NHP TREASURE COAST TIC 4, LLC

{Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence coneerning this matier 1o the following:

Nicols Parmall

{Namc of Person)

oy
v
T
rCY
Charles Baclet and Associates, Inc, 3:; 1:-?1
(FirmA ompany) = ;
Ao
AN
2875 Michelle Orive, Suite 100 e
{Address) p n
o
e
irvine, CA 92606 =
(City/State and Zip Code)

For further information conceming this mutier, pleasc call:

Nicole Parneli

at{ 9489 ) 966.9685
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Regisration Section

MAILING ADDRESS:
Division of Corporations '

Regristralion Scclion
Division ol Corporations
Clifton Building . P.O. Box 6327
2661 Cxecutive Center Circle

Tallabassee, Florida 32314
Tallahassee, Florida 32307

Enclosed is a check for the following amount:
$25 Filing Fee

[ %55 Filing Fee & Certified Copy
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NOU-2172099 10:8@ FROM:

9499559590 TO:8580 617 6381 P.33

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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statuies, the undersigned limited liability
::orr;pag): submirs the following statement in order to change its registered office vr registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _NHP TREASURE COASTTIC 4, LLC

2. (a) Principal office address of limited liability company: 4885 Riverbend Road, Sulta D
(Note: MUST BE STREET ADDRESS)

_Boulder, CO 80301

(b) Maiting address of limited liability company:

4885 Riverband Road, Suite D
{Note: MAY BE POST OFFICE BOX)

Boulder CO 80301

8/10/2007 MD7000004882
3. Duic of Qling/registration in Florida 4. Document number e, =
i =2
5. (a) Registered Agent and Registered Office shown on the tecords ot the Florida Depl. of St = ~§
Irn sa v L
Registered Agent: Corporation Service Company >3 ﬁ arer
AR
Registered Office Address: 1201 Hays Street m—< T
Tallahunssee, FL 32301-2525 . o
Sl
&
{b) Enter name of NEW Reglstered Agent and/or NEW Resistored Office address: oMo
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston JFL 33331

If the litnited liability company is not organized under the laws of the State of Florida, it is hercby conlirmed
thut aller the change or changds are made, the Florida street address of the registercd office and lgc business
oflice of the registered agent will he identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the chanpe(s) was/were authorized by an atfirmative vote of the members of the limited
liahility ¢ any or as otherwise provided in the articles of orpunization or the operating agreement of the

November 21,2008

Paul J. Hagan

{Printed or typed nume of signee)

I herehy accept the appointinent as registered agent and agree to act in this capacitv. 1 further agree to
comply ™ with the provisions of all ‘%
arm fa

W, ! ) tulis relative 1o the proper and corr{ywlete per/orma_rg:e of my dufics, and |

riligr with and accept the o ;ga fons of ?w prismon s reg:.s_'rerf agent as proyided for in € Iapre ons,
F.S8. Or if this cl;,gcn_men 18 heing fI8d 10 meFely veflect g change in th rerehy
confirm that the limited {{abitity 3G

flect g change in the rdgistered office address,
M_-, ry has been notifted in writing of this change.
“Josa Castellanos, Assistent Seeretary

Division of Corporations, P.O. Box 6327, Tallnhassee, FI. 32314
. FILING FEE: $25.00

INIIS TR (DS/0R)




