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COVER LETTER
TO: Registration Scction -

Division of Corporations

supgpeT; NHC-FL133 LG

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicaticn, certilicate and fee(s) are submitted lor filing.

Please rcturn all correspondence concerning this matier to the following:

Susan R, McMaster

Name of Person

Jaffe Railt Heuer & Weiss PC

Firm/Conspany

27777 Franklin Road, Suite 2500
Address

Southfield, Ml 48034
City/Statz and Zip Code

smcmaster@jaffelaw.com

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

For further information concerning this matter, please call:

Susan R. McMaster ol (243 N 727-1485
Name of Person T Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporativ:.: Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a ¢check for the following amount:

(] $25 Filing Fee [ $30 Filing Fee & (1855 Filing Fec &  [J $60 Filing Fee,

Certificate of Status Certified Copy

CR2E055 (9/15)

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

SEL.T1ON 1 (1-4 must be completed)

I. Name of limited liability Compary s3 it appears on the records of the Florida Department of

State; NHC-FL133, LLC

Enter new principal office address, if applicable: 27777 Franklin Road, Sulte 200

(Principal office address
MUST BE A STREET ADDRESS)

Southfietd, M 48034

Enter new mailing address, if applicable: 27777 Franklin Road, Suite 20

(Mailing address '
MAY BE A POST OFFICE 50X) Southfield, M| 48034

M10000002519

2. The Flarida document number of this limited ‘iability company is:

L . o Delawar
3. Jurisdiction of its organization: e_

4. Date authorized to do business in Florida, June 7, 2010

SECTION 1 (5-9 complete only the ziplicable changes)

5. New nume of the limited liability company:
{must contain “Limited Liability Company, “ “L.L..C." o

- -1
(il name unavailable, enter alternate name adopted for the purpose of transacling business in Florida and attach ar
copy of the written consent of the managers or managing members adopiing the alternate name. The a!te‘ma{e narie
must contain “Limited Liabifity Company,” *“L.L.C.” or “LLC.™)
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6. ifamending the registered agent and/or registered officer address on our records, gnter the name of the new
registered_agent and/or the new registered office address here:

National Registered Agents, Inc.

Name of New Registered Agent;

New Repistered Qffice Address: 1200 So‘_"th Fine lsland Road

Enter Flovida Street Address

s 33324
Piantation , Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the uppointment as registered ugent and agree (0 aer in this capacity. [ further agree 1o comply with
the pravisions of all statutes relative 1o the 1 oper and complete performance of my duties, and I am famitiar with
and accept the ohligations of my position as registered agent as provided for in Chapter 605, .5, Or, if thiy
ducument is being filed to meivly reﬂw‘f 5 nar:gc in the registered office address, | hereby confirm that the limited

“ability company has been notifies! (s wr_-mn of this change.
f)(,_% @c/ ) James M. Halpin, Asst. Secretary

V If Changing Registered Agent, Stznpture of New Registered Agent
3
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7. H the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:
Change in the Manager/Membser of the LLC

Title/ Capacity Name Address Type of Action
MGRM Carefree Property Mezz 1 LLC Z¥YTT Franklin Road, Sulte 200, Southfisld, M! 48034

M Add

[ Remove
MERM NRVC-Holding Co. LLC

[JAdd

6991 E. Camelback Rd - Ste B-310, Scottsdaiu AZ 85264
(W] Remove

[(add

[ Remove

] Add

[} Remove,
—— O

- X
[] Remove
- =

ot
s

9. Attached is a centificate, if required: no more tl ol

aforementioned amendment(s), duly authentic
jurisdiction under Lhe taw of which this entit

190 days old, evidencing the A
d by the official having custody of records inthe <707

Signature ol the authorized representative

Susan R.-McMaster, /.uthorized Agent

‘E‘ypefi or printed name of signee

Filing Fee: $25,00
4



