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. - . . .
- COVER LETTER
TO: Registration Section
Divigion of Corporations

SUBJECT: . NNN Healtheare/Offics REIT B Florida LTC, LLO
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence conceming this mattey tn; the following:

Ms, Kellie Pruitt
Name of Person

Healthears Trust of America, Inc.
Firm/Company

16435 North Scottsdale Road, Suite 320
Address

Scottsdele, AZ 85254
City/State and Zip Code

kellicpruitt@htareit. com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, ple:;se call;

Ms, Kellie Pruitt at( 480 998-3478

Name of Person Ar¢a Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:
(1825 Filing Pes [ $30 Filing Fee & [0 $55 Filing Fee & $60 Filing Pee,
Certificats of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEN]!)MEN‘T TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSIN ESS IN FLORIDA

SECTION I (1-3 must be completed)
State: NNN Healtheare/Office REIT E Florida LTC, LLC *

1. Name of limited liability company as it appears on the records of the Florida Department of
2. Jurisdiction of its organization; Delaware

Mo p2000 8548
3. Date authorized to do business in Florida 09/14/2007

SECTION II (4-7 complete only the applicable chunges)
4. If the amendment changes the name of the limited liability ¢ompan

change effected under the laws of its jurisdiction of orgamzatmn?
5. New name of the limited liability compan?
my

bwhcn was the
HTA - E Florida LTC, LLC

(!f name unavailable, enter altemnate name adopted for the purpose of transacting business in
or “LLC™M

Florida:and aftach a copy of the written consent of the managets or managing members adopting

st ord with “Limited Lisbillly Cormpany,” "LL.C.," or "LLC.W)
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

s, B
i T T
6 If the amendment changes the period of duration, indicate new period of duration: 3_}_ 2, (ua -
¥ o= U
; LT ;-3 Y
. A 1%
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction T = T
ot [
8. If the amendment comrects any ﬁxlse statcmem mdxcar.e the statement bemg corrected and the B2
correction:

9. Attached is en ungmal ccmﬁcatc. no more than 90 days old, ev:dencing the aforementioned
amendment(s), duly authenticated by theé official having custddy of records i the jurisdiction
under the law of which this entity is organized.

ﬁgﬁr‘ai:nba or T athorized ICPTESERIANYVE o] 8 member

Kellie 8. Pruint

Typed or printed aame of signee
Fid? Ow cT Sy#m Outine

Filing Fee 525,00



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATEZ OF
DELANARE, DO AEREBY CERTIFY THAT THE SATD "NNN HEALTHCARE/QFFICE
REIT E FLORIDA LTC, LLC", FILED A CERTIFICATE QF AMENDMENT,
CRANGING ITS NAME TO "OTA - E FLORIDA LTC, LLC", THE

TWENTY-SEVENTR DAY OF OCTOBER, A.D. 2009, AT & O'CLOCK A.M.

SNSRI

Jeticey W, Bullogk, Sr:cmtn:y orSttE | e

4422891 8320 AUTAE. TION: 8223

100904147

You may vuclty this certificets online
at cox-j;vy dulewacs, gov/authver, shiml

DATE: 09-13-10



