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NOU-21-20688 1@:88 FROM: 94399553554 TO:858 617 6381

COVER LETTER

T(: Regisration Section
Division of Corporations

SUBJECT: NHP TREASURE COAST TIC §, LL.C

P.11-18

(Name of Limiled Liability Company)

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

Please return all correspondence concerning thig marter to the following:

Nicole Pamell

(Nume of Person)

Charles Baclet and Associates, Inc.
{Firm/Compuny)

2875 Michelle Drive, Suite 100
(Adrens)

Irvine, CA 92606

{Cily/State and Zip Code)

For further informalion conceming this matter, please call:

Nicola Pamell at( 949 y 955-9585
{Narme of Person) (Arca Code & Daytime Telephone Number)
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Seetion
Division of Corporations Division of Corporations
Clifron Building P.O. Box 6327
2661 Lxecutive Center Circle . Tailahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

[7) §25 Filing Fae [J $55 Filing Fee & Certified Copy

INHS 18 (5/08)



NOU-21-2288 19:93 FROM: 9499559598

TO:B858 617 &381 P.12-18
-

N

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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned timited liability
company subntils the following statement In order fo change ity registered office or registered agent, or both,
in the Stene of Florida.

[, Name of the limited liability company: _NHP TREASURE COAST TIC 9, LLC

2. (a) Principal oftice address of limited liability company:

D
(Note: MUST BE STREET ADDRESN)

_Boulder, CO 50301 -

abilily compuny:

(b} Mailing address of limited li
f 4 YBE FICE BOX,

4885 Riverbend Road, Suite D
_Baulder, CO 80301

B/18/2007

3. Dalc ol filing/registration in Florida

MO70D000KB09
4, Document number

e X 4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stfef, o
Registered Agenl:

o o= T
Corporation Service Company Pi’,i: 2 e
. T ~y _
Rugistered Office Address: 1201 Hays Street WS ':.,m
: Tallahasssee, FL 323012526 e o
T I e o 3
%
E;(H - E\
(b) Enter name of NEW Reuistered Apent und/or NEW Registered Office address: & 'i':: N b
O g
NEW Repistered Agent: . NRAI Services, Inc, T
NEW Registered Office Address: 2731 Executive Park Drive
U, T F [ 2 D, f Suite 4
Waston JFL 33331

1t the limited liability company is not organized under the laws ot'the State of Florida, it is hercby confirmed
that after the change or changes are made, the Florida street address of the registered ofYice and the businesy
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilit con‘ipuny or as vtherwise provided in the articles of organization or the operating agreement of the
irj abaliyk mpuny.

November 21, 2008

ad representative of a ntember)

Paul 1. Hagan
(Frinted or typed nume of signes)

1 hereby accept the appoint _e'r}r as regﬁsrerecl_agent and agree to gct in this capacity. 1 further agree to
comply with the provisions 0_7 all statules relative 1o the praper and coryh:!e per_-/orma.r#- > of my dyfies, and [
. aipiliar with and accept'the obligations of g p({.s'mon as registere ed
-5 i

2 ob) agenr as proyi or in Chapter 608,
Or, {f this dfchm?[_ is heing fited to merely reflect g change in the igmt sred office address, T hereby
confirm r;:ar the limited i ay been notified in wWriting o_;‘!;l is change.
i .
a Castaellanos, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INFSIR (D5/0R)



