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9499559590 TO:858 617 6381 P.273

NOU-21-2809 108:092 FROM:

COVER LETTER

TO: Registralion Section
Division of Corporations

SUBIECT: NHP TREASURE COASTTIC §,LLC
(Name of Limited Liability Company)

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

Please refurn &l] correspondence conceming this maner 1o the following:

Nicok: Farnell

(Name of Person)
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Charles Baclet and Associates, Inc.
{Firm/Company )

AZY

40

2875 Michelle Drive, Suite 100
{Addrcss)

YOO 33
I b

Irvine, CA 92606
{City/State and Zip Code)

For further information concerning this matter, please call:

at( B4b ) 855-0585
{Arca Code & Daytime Telephone Number)

Nicole Pamell

(Name of Persan)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Ivision of Corporations

Division ol Curporations
Clifton Building P.QO. Box 6327
Tallahassee, Florida 32314

2661 Cxecutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $55 Filing Fee & Cenitied Copy

$25 Filing Fee

INHSIB (5/08)

SERIE!




9493559590 TO:858 617 6381 P.373

NOU-21-2099 19:02 FROM:

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, Florida Statutes, the nndersigned limited liubn’izy
g statement in order to change its registered office or registered agent, or hoih,

company submits the followin
in the Stare of Florida.

1. Numc of the limited liability company: _NHP TREASURE COAST TIC 8, LLC

2. (a) Principal office address of limited liability company: 4886 Riverbend Road, Suite.
(Note: MUST BE STREET ADDRESS) Boulder, CO 80301

(b) Mailing address of limited liability company: 4885 Riverbend Road, Suite D
(Note: MAY BRE POST OFFICE B()X) _Boyider, GO 80301

8/10/2007 MO7000004884
3. Dute of fling/registration in Florida 4. Document number

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

Cormporation Service Company

1201 Hayg Street

D

h

Registered Agent:

Registered Office Address:

Tallahasses, FL 32301-2526 — o
=5 &
(b) Enter namc of NEW Registered Agent and/or NEW Regqistered Office address: g% ;3
5 S —

NEW Registered Agent: NRA| Services. Inc. i
— e =
NEW Registered Officc Address: 2731 Executive Park Drive M =r
MUST BE FLORI IRE J2) Suite 4 539 \2
Waston FL, 33331};59—1 @

It the limited liability company is not organized under the laws of the State ol Florida, it is hereby conlfirmed
e, the Florida street address of the registered office und the business

that after the change or chunges ure m

office of the registered agent will be identical. Or, in the casc of a Florida imived liability company, it s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limiled
linbili or as otherwise provided in the articles of organization or the operating agreement of the

Jt}/ uom]pan
lir liakiTi
November 21, 2008

ture of a member oF author{3ed representative of n member)

mpany.

Paul J. Hagan
{Printed or lyped name of signoe)
aintment ay registerpd agent and agree 1o

5cr in this capaciry. [ further agree to
: of my duties, and |

I hereby accept the g
o fgﬂms of all starutes relative to the proper an c'cnykfre pw_‘fomm_ygf'e
agesnt af provided for in Chapter 608,

""é’}” i il aeceptThe objisaions af my psil ¢
ainitiar with and accept the oblivations of my position us registered ag
?; O rmx doctiment Is | efrrg ﬂégl to merely r{;) lect g change in the reisicred office address, T hereby
5 ny hus beent notified in Writing of this changeé.

confirmi‘that the limited lia

J Castellanos, Assistant Secretary

Division of Corporations, 0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.06

INHS 1§ (05/08)




