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COVER LETTER

TO:  Regisiration Section
Pivision of Cormorations

SUBJECT: _'t‘_’jC'FLWZ- LLC

Name of Farcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted Jor filing,.

Please return al! correspondence concerning this matter to the following:

Susan R. McMaster

Namc of Person

Jaffe Raitt Heuer & Weiss PC

Firm/Company

27777 Frankiin Road, Suite 2500

Adidress

Southfield, Mi 48034
City/State and Zip Code

smemaster@jaffelaw.com
E-mail address: (10 be used for future annual report nofification)

For further information concerning this matier, please call:

Susan R. McMaster al (248 ) 727-1485
Name of Person Arega Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Uxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is o check for the following amount:

(7 $25 riling Fee {7 $30 Filing lPec & (] 55 FFiling Fee & ] $60 Filing Feg,
Certificate of Status Cerilled Copy Certificate of Staws &
Certificd Copy

CR2LB0SS (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

}. Name of limited lability Company us it appears on the records of the ¥lorida Depurtment of

State: NHC-FL132, LLC

27777 Franklin Read, Suite 200

Enter new principal office address, if applicable:

(Pringipal vfflve uddress Soumffl_de iBUMSf i
MUST BE ASTREET ADDRESS})

. . . 27777 Frankli Sulte
Enter new mailing address, it applicatle; 7777 Frankiin Road, Stlte 200

{Malllng address , .
MAY BE A POST OFFICE BOX) Southfield, MI 45034

2, 'Iic Floride document number of this limited Bability company is; M10000001525

T . S Delaware
3. Jurisdiction of its organization:

4. Date authonzed to do business in Florida: _ April 22, 2010

SECTTION 1 (5<9 complete only the applicable changes)

5. New nanie of the limited liability company:
{must contaif “Timited Lizbitity Company, * “L.L.C. 00 LLE)
ar At ¢

If__ o L & e

- T — :
(I name wnavailable, enter alternate name adopted for the purpose of transacting business in Florida gnd_anactfu -
copy of the writen consent of the managers or managing members adopting he sllemate name, The alternate’nme =
must contain “Limited Liakility Company,” “L.L.C." or “L1L.C.MY AE=

.""! . ?'__:‘i i. 2 .;

- 4

A..--- LT
6. If amending the registered agent and/ar regislersd ofTicer address on our recards, enter the pamie of thienew o L.
registered agent and/or the new regisiered office address ere: 2% o
ket
Nationai Registerad Agents, Inc. TSy DY

Mame of New Registered Agent:

[P x

1200 South Pine Island Road

New Repistered Office Address;

Enter Florida Strewt A-tiress
33324

Zip Code

Plantasion Florida

" City

1 hereby accept the appoittment as regivtered agent and agree e act in this capacity. 1 firther agree 1o comply with
the provisions of all sfurutes relative i the proper and completo performence of my duites, and am familior with
and accept the shliguifons of my position as reghitered agent as provided for in Chaprer 603, F.S, Or. if this
document ix being filed o merely reflect o change in the registored office adidress, I hereby confirm that the limited

liadidity compenty hes been notified in writing of this change, /
o )

- I Changing Régistered Agemt, Sipngn re of New Regjstered Agent
3

New Registered Agent’s Signature, if changing Reyistersd Agent,
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7. 1f the amendment changes the jurisdiction of organization, indizate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0002 {1(e), indicate tha clhamge:

Change in the ManageriMember ol the LLC

Titles Capavity W Address Type of Agtion

i

MGRM Carefree Property Mezz 1 LLC 21777 Frankhn Rood, Suts 200, Soulhileld, Ml ¢8034

(W] Add

[ remove

MGRM NRVC-HoldIng Co. LLG
s

6691 ¥, Cameinack Ry ~ 510 B-310. Scotisdale AZ BS251
W Remove

[Cadd

[ Remove

Jadd

] Remove

[ add

[ Remove
—-i
A

TR CFy

Y. Attuehed is o centiticate, I required: no more than 90 days old, evidenving the P
aforementioned amendmeni(s), duly authenticalad by the efficial having custody of records inthen. == ==+ ==
jurisdiction under the taw of which this ertiyyAs/organized. e

Signdture of the acthonzed représentative S

Susar R. McMaslur, Adthorized Agent L

Typed or printed nume of signee =

Fiting Fee: 515,00
4



