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TO:  Registration Scclion
Division of Corporations

SUBJRCT: WHC-FL123,LLC

3

COVER LETTER

Name of Foreign Limited Liability Company

Decar Siror Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500

Address

Southiield, M| 48034

City/State and Zip Code

smcmaster@jaffelaw.com

E-mail address: (to be used (or future annual report notification)

For further information concerning this mati.r, please call:

Susan R. McMaster

Name of Person

STREET/COURIER ATDDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosail-is a check for the following amount:

[1$25 Filing Fee (] $30 Filing Fee &
Certilicate of Status

CR2EDSS (9/135)

248 727-1485

at { )

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 323 14

] 855 Filing Fee & [ $60 Filing Fue,
Certified Copy Certificale of Status &
Certified Copy



2 . '
APPLICATION BY FOREIG"{ LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERT:FICATE OF AUTHORITY TO TRANSACT

BSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

State: NHC-FL123, LLC
Lnter new principal office address, if applicable 27777 Franklin Road, Suile 200
Soutnfield, MI 48034

(Principal office address
MUST BE A STREET ADDRESS)

27777 Franklin Road, Suite 200

Iinter new mailing address, if applicable
{Mailing uddress .
MAY BE A POST QFFICE BOX) Southfield, Mi 48034

MO0B8000004344

2. 'l'he Florida document number of this limited liability company is

Dalaviare
September 24, 2008

3. Jurisdiction of its organization:

4, Date authorized to do business i Florida
or “LLC™)

SECTION 1I (5-9 complete only the applicable changes)
5. New name of the limited liability company:
(must contain “Limited Liability Company, * “L.L..C..,"

. —

copy of the written consent of the smanagers or m'magmg, s members adopling the alternate name, The allernaw name
e o

(1f name sinavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a

must contain ¥ Limited Liability Company,” *[..L.C." or "LLLC.™)
6. 1f amending the registered agent and/or registered officer address on cur records, gnier the name of ;hc new
registered agent and/or the new registered office address here: S
. N : LT
Name of New Registered Agent; __e_mona! Registered Agents.Ine. =% - N
_ -
\ P -
New Registered Office Address: 1200 South Fi.: & island Road .nv_l o
Enter Florida Street Address =" =
i 9247 —
- lantation Florida P52
Ciry Zip'Code

New Registered Agent’s Signature, if chanizing Registered Agent
the provisions of all statutes relativ: to the proper and complete performance of my duties, and | am famitiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited

I hereby accept the appointmei! as registered agent and agree 1o acl in this capacity. [ further agree to comyly with

James M. Halpin, Asst. Secretary

s being f :
liability eompany has been notified in wrilhzf of lhixﬁ)l;a@.
0 1f Changing Régistered Agent, Signature of New Registered Agemt
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- )

7. If the amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, iitle or capasity in accordance with 605.0902 (1)(¢), indicate that change:

Change in the ManageriMember of the LI

Title/ Ca'p_aci ty Name Address Type of Action
MGRM Carefree Property Mezz 1 LLC 27777 Franklin Road, Sulte 200, Southfield, Ml 48034
o [WAdd
] Remove
MGRM NRVC-HOLDING CO. LLC
[(JAdd
6991 East Comelback Road, Sulte B-310, Scuttsdole, AZ B5251
[ Remove
[JAdd
[ Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
alorementioned amendmeri(s), duly authenticatedfby the official having custody of records in the
jurisdiction under the taw of which this entity is gfganized.

Signeture of the authorized representative

Susan R. McMaste:, Authorized Agent

Tv;wed or printed name of signee

Filing Fee: $25.00
4



