vWwo

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audit number (shown
below) on the top and bottom of all pages of the document.

(({(H16000151048 3))

0O OO

H1600015104834BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporatiens —
Fax Number : (850)8617-6383 Tx e 3
— =
From: ;f.-_. P=o
Account Name + C T CORPORATION SYSTEM T rc""'-'
Account Number : FCADBO0000023 . EE
Phone s (850)205-8842 e l'\)-.
Fax Number : (850)878-5368 ::Q-' —_—

**Enter the email address for this business entity to be used fo_f,futuzc
annual report mallings. Enter only one email address pleasg,*¥
s

Puail Address: =
o~

he

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NHC-FL130A, LLC

Certificate of Status L0 ]
Certified Copy L0 . s
|Page Count 04 } £:{é ;"”: -1
@tlmated Charge l___ $25.00 ___J P —
= = a?% ~
(] -
Mo T
Y
—en O
L
Electronic Filing Menu Corporate Filing Menu Help
S Warren
JUN 22 2016

https://efile.sunbiz.org/scripts/e filcovr.exe[6/21/2016 1:02:23 PM]

-



6/21/2016 1:21:23 PM From: To: 8506176383( 2/4 )

COVER LETTER

TO:  Registration Section
Division of Corporations

NHC-FL130A, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir ar Madam;
The enclased application, certificate and fee(s) are submitted for fiting,

Please return all correspondence concerning this matier 1o the following:

Susan R, McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PC
Firm/Company

27777 Franklin Read, Suite 2500

Address

Southfield, Ml 48034
City/State and Zip Code

smcmaster@jalfelaw.com
[-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Susan R, McMaster " {248 N 727-1485
Name of Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Divisian of Corparations
Clitton Building P.O. Box 6327
2661 Cxecutive Cenler Circle Tallahassee, Florida 32314

Tallashassee, Florida 323010

Enclosed is a eheck for the followlng amount:
[C] $25 Filing Fee 1] $30 Filing Fee & (1855 FilingFee & 7] 360 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy
CR2033 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. MName of [imited |iability Company as it appears an the records of the Florlda Depariment of
NHC-FL130A, LLC

State: -
Enter new principal oltice address, iFapplicable: 27777 Frankin Road, Suite 200 ':-"--.:z\ pr=d
i =
(Privcipal office uddress Soulhfield, M| 46034 I_ B
MUST BEASTREET ADDRESS) e
B
- S
m-< =
M £y
. ) . “ry
Fnter new mailing address, if applicable: 27777 Frankiiri Road, Sulte 200 - T
(Maiting address [
MAY BE A POST QFFICE BOX) Soutnfield, Vi 58004 Sm W
p ™~
2. The Florida document number of this limited liability company is: MO9000004800
Delaware

3. Jurisdiction of'its organization:

4. Date authorized to do business in Florida: November 20, 2009

SECTION 11 {5-9 compleis only the applicshle changes)

5. New name of the limited Lability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC™

(11 name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
vopy of the writien consent of the managers or manaping members adopting the aliernate name. The allernate name
must contain “Limited Liability Company,” “L.L.C" or “LLC.™)

6. If amending the registered agent and/or repisiered officer address on our records, enley the nume of thy new
regisiered apent and/or the new regisiered offise addrgss here:

1 {
Name of New Repistered Agent: Mational Regtslered Agenlts, nc.

Registere . Ad . 1200 Seuth Pine Island Road

Enter Florida Street Address

— . Flarida jfff____m___
Clity Zip Code

Plartation

I hereby aecept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with
the provistons of alf steruies relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the ebligations of my position ay registered agent as provided for in Chapter 605, F.5. Qr, if this
decument is being filed to merely reflact g change in the reglstered office address, 1 hereby confirm that the limited

Hiabiiity company has been nofified in writing of this chamge. Qﬁ’\ % @

If Changing Reézistered Agent, $gnatwre of New Registered Agent
3

a3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmeni changes person, titke or capacity in accordance with 645.0902 (1)), indicaw that chunge:

Title/ Cagacity Nane Address Type of Action
MGRM National RV Cammunities, LL.C 27777 FranklinRosd, Sulte 200, Southfield, M 43034
[ Add
G991 Exet Compback Rodd, Soiw (-3 10, Beaimdale, AL AE23Y
[ Remove
[ClAdd
[) Remove
[Tada.
[ Remove
(7 Add
[ Remave
(7 Add
- 5 Remove
| el
9, Anached is a certificate, if required: no more than 990 days old, evidencing the ""i L B
aforementioned amendment(s), duly authenticated by the official having cusiody of records ih:-ige,; = .-
jurisdiction under the Jaw of which this entity is organized. : oo N =
i e T
Tre m
Signature of the authorzed representalive ;7; ‘U O
S by
Susan R. McMaster, Authorized Agent o> ol
oOm
R N
Typed or prirted name of signee -3 ~

Filing Fee: 325,00
q



