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672172016 12:49:05 PH From: To: B506176383( 2/4 )
COVER LETTER

T T Registration Section
Division of Corporations

SUBJECT: NHC-FL120, LLC

Name uf Forcign Limited Liakility Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied For fibng,

Please return all correspondence coneerning this matter to the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC

Fiem/Company

27777 Franklin Road, Suite 2500
Address

Southfield, Ml 48034
City/State and Zip Caode

sremaster@jaffelaw.com

E-mail address: {1o be used for luture annual report notification)

For further intormation concerning this matter, please call:

Susan R. McMaster it (245 ) 727-1485

o Name of Person Aren Code & Daytime 'T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seetion Registration Section
Division of Corporations [Mviston of Corporations
Clifton Buikling 1°.00. Box 6327
2661 lixecutive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301

Enclosed is a check for the following amount:
{7] 825 Filing Fee C1 %30 Filing lee & 1855 Kiling Fee &  [T1$60 Yiling Fee,
Cerificate of Status Cenified Copy Cenificale of Stuws &
Centilied Copy
CR2EGSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 wust be completed)

1. Name of limited liability Company s it appears on the records of the Flocida Department of
NHC-FL120, LLC

27T Franklin Road, Suite 200

State:

Cnter new principul oftice address, if applicable:

(Principal office addr Southfield, Mi 48034
MUSTBE A STRENT AIMIRESS)

27777 Franklin Road, Suite 200

Luler new mailing address, if applicable:
(Malfling address
MAY BE A POST OFFICE BOX)

Southfield, Ml 48034

2. The Floride document number of this limited liability company is: M08Ja00a0D02
3. Jurisdietion of its organization: Delaware
4. Bate guthorized to do business in Florida: Dogember 31, 2007
SECTION 11 {5-9 complete only the applicable changes)
5. New name uof the limited liability company: _ L=
(smust contain “Limited Liability Company, = *L.1.C.," ur‘_lLLn
EXRR

(If name unavailable, enter allernate name adopled for the purnose of transacting business in Florida and attacH
copy of the written consent of the managers or managing merbers adopling the alternate name. The altdihute i3fe

must contain “Limiwed Liabiliy Company,” “L.L.C." or “"LLC") PTics
I . 4
JRAD =
6. [T umending thz registered agent andfor registered officer address ou our records, enter (he name of fblew u
1egistered agent and/or \he. ew registered office address here. =53
Name of New Regisiered Agant: Netional Regislered Agebls, ing. ;
New Regisiered Qffige Address: 1200 Souih Fine tsland Read
Enter Florida Street Address
Panwton e Flapida 2P
Citp Zip Code

New Reaisiered Agent’s Sienawrs, fchanging Regigiered Aot

Phereby accept the appotntment as regisiered agent and agree (o uct in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fomiliar with
and accept the chligations of my position as registered agent us provided for in Chapter 685, F.5 Or, {f this
document js being fled ro merely reflect a change in the registered office address, 1 hereby confirm that the timited

tiability company has been noiffied in wiiting of this change.
Do Uy

If Chaugianﬁegimcred Aperit! Stanajure of New Registered Agenl
3
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction

1fthe amendmens changes person, title or capacity in accordance with 605.0902 (1 ¥e), indicate that change
Changa in lhe Mansger/Membar ul 1he LLC

Jilef Capacit Name Address e of Acton
Carefree Proparty Mezz 1 LILG 27777 Franklin Road, Suite 200, Southfield, M1 48034

MGRM

W Add

3 Remove

MGRM NRVC-Holuing Co. LLC

o TJaadd

6901 E, Carvatback Rd - Ste B-310, Sonitacala AZ BA2E1

Kemove

_DAdd

Cwars
'

[
1™

|-,

.3_
Sl
vé

] Add

b

] Remove
Altached is a certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentl

jurisdiction under the law of which this enlity

4 by the offictal having custody of records in the
organized.

S

Stgnatire o the duflorized representaiive

Susan R. McMaster, Autherized Agant

Typed or printed name of signee

Filing Fee: $25,00
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