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D

COVER LETTER

TO:  Regisiration Section
) Nivision of Carporations

SUBJRCT, NHC-FL122 LLC

Name of Foreign Limited Liability Company

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

Please return all correspendence concerning this matier w the following:

Susan R, McMaster

Name of Person

Jaffe Raitl Heuer & Weiss PC
Firm/Company

27777 Frankiin Read, Suite 2500

Address

Southfield, M1 48034
City/State and Zip Code

smomaster@jaffelaw.com

E-mail address; (to be used for future annual report notitication)

[For further information toncermng this matter, pleasc call:

Susan R. McMaster m(zw N 727-1485
Name of Persen o Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Regis(ration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 8327
2061 Executive Center Circle ‘T'aliahassee, Florida 32314

T'allehassee, Florida 3230}

Enclased is a check for the following amount:

[1$25 Filing Fee ] $30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Certified Copy

CR2E0SS (915)

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION1 (1-4 must be completed)

i, Name of timited Liability Company as itappears on the records of the Florida Department of

lage: VHC-FL122, LLC

2Y777 Franklin Road, Sulte Z¢0

(Principaf office address Soutnfiold, P.jl 48034
MUST RE A STREET ADDRESS)

Enter new principal office address, if applicable;

Iznter new mailing address, i appheable: 27777 Frankiin Road, Sulta 200

(Malfing addressy '
MAY BE A POST OFFICE BOX) Soulhfield, M 48034

2. The Florida doecument number of this limited liability company 1s: M080a0002917

3. lurisdiction of his orgunization: Delaware 3 .
4. Date authorized to do business in Florida: June 19, 2008 r:’ Z
SRCTION 11 {5-9 complete only the applicable changes) ;l? f’;
5. Mew rame of the limited liability company: :;1" N

(must contain “Limiwd Liability Company, #L.L.C " or ‘_‘LL,C:’%I

e Ty
(If name unnvailable, enter alternale name adopted for the purpose of transacting business in Florida aRd. amwhm
copy 0F the written consent of the munagers or manaping members adopting the “alternate name. The ‘th.crnau. fEhe
must contain “Limited Liubitity Company,” “L.L.C.” or “LLLC™)

G. [Tamending the registered agent and/er registered officer address on our records, ¢nlgr the name of the new
Tegistered agent and/or the new yegistered gffice address here;

Name of New Real AgenL: Mational Registerad Agents, Inc.
New Regls d Office Address; 1200 South Pine lsland Road

“Enter Florida Street Address
. a3z
Plantation , Flarida “
City Zip Code

New Repistered Agent’s Siprapre, i uh_ﬂ_ng,“ng_Regmemd Agent:

Thereby aceept the appoiniment as regz.rler ed agen: and agree to actin this capacity. I further agree 10 comply wiith
the provisions of all statwtes relative to the proper and complere ,Jerformf'nce of my duties, and ] am familior with
cnd qoeept the abligations of my position gy reg:wercd agent as pravided for in Chapter 603, F.5. Cr, if this
document 13 being flled to mevely reflect a change in the regisiered office address, Jrereby confirm that the limied

liability company has been notified in writing of this change.
Qﬁ»« , Qir/i——
If Changing Re#tcrcd Agent, Sifmtature of Now Registered Agent

Eat B4
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7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment chunges person, title or capreity in accordance vith 605.0902 { 1)fc), indicate that change:

Change in the Managar™Member of the LLC

Title/ Capacity Nume

MGRM Carefroe Property Mezz 1 LLC
MGR NRVC-HOLDING CO. LLC

Type of Action

27777 Franklin Rosd, Suite 200, Southficld, Mt 43034

([ Add

{1 Reineve

DAadd

65591 £ pat Camelinack Hoad. Suita 55-316, Roottsonie, AZ 35251

| Reinove

Mads

] Remove
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9. Attached is a certificate, If required: no more than 90 days old, evidencing she
atorementioned amendment(s), duly authenticate

=5 e
o] Ade

] remnove

Jjurisdiction under the law of which this entity isBrganized,

Signature of the authurized represenfalive

Susan R. McMastar, Authorized Agent

Typed or printed name of signee

Filing Fee: $25.00
4

1 by the official having custody of records in the




