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COVERLETTER

TO:  Registration Section
Division of Corporations

NHC-FL134, LLC
*-Name of Foreign Limited Liability Company

SUBJECT:

Decar Sir or Madam:
The cnclosed application, certificale and fee(s) are submitted for filing.

Please return all correspondence concerning this martor to the following:

Susan R. McMaster

Name of Person

Jaffs Raltt Heuar & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500
Address

Southfield, Ml 48034
City/State and Zip Code

smemaster@jaffelaw.com
Ti-nail address! (to be used for tture annual report notification)

For further information concerning this matter, please cali:

Susan R. McMaster at (2 ) 727-1485
Name of Person Area Code & Daytime T'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661t Executive Center Circle Tallahassce, FFlorida 32314

Tallahassee, Florida 32301

Enclosed iy a cheek for the following amount:
{1 $25 Filing Fee 1830 Flling Fee & ] $55 Fiting Fee & [ $60 Filing Fee,
: Certifivate of Status Centilied Copy Cetificate of Status &

Certified Copy
CR2L055 (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 [ (1-4 must e completed)

I. Name of limited liability Company as it appears on {he records of the Florida Department of

State: NHC-FL134, LLC

27777 Fronklin Road, Suite 200

Enter new principal office address, if applicable:

(Principal office address _ Southileld, MI 45034
MUST BE A STREET ADDRESS '

Enter new mailing address, if' applicable: 27777 Franklin Road, Sulte 200

(Maifing addresy
MAY BE 4 POST OFFICE BOX) Southfield, Mi 48034
2. Tie Florida dogament nomber of this limited [labillty company is: M10000002875

3. Jurisdiction of its arganization: Delaware

4. Date autharized to do business in Florida: June 25, 2010

SECTION 11 {5-9 complete only the upplicable changes)

5. New name of the fimited liability companys Pl
{muost contain “Limited Liability Compuny, “ “L.L.C.," vr ‘tftloc.")
3
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{If naine unavailabic, enter alternate name adopled for the prrpose of transacting business in Florida and attachia ™2 *

copy of the written consent of the 1:anagers ar Ianaging members adopting the alternate name, The alterngieZname™ »;ﬂ
must gontain “Lamited Liability Company,” “L.L.C." or “LLC") e
=0 DD

oy —

: 3
6. If amending the registered agent and/or registered officer address on our records, enter the namg of the new' 5! :
regisicred agent and/or the new registered office address here: 2o
. National Reglstered Agenls, Inc. e -
Name of New Registered Agent: b g _
Mew Reuistere . ss: 1200 South Pine fgland Road
Enier Flaridu Street Address
3332
Plantation " Florida 4
City Zip Code

MNew Repistere ent’s Stpgnatyre, if changing Regisiared Auenl

! hereby accept the appainiment as reglsiered agent and agree 10 aet in tkhis capacily. | further agnee to comply with
the provisions gf all siatutes relative to.the proper and complete performence of my duties, and 1 am familiar with
and accepi the obligationy of my povition ay registered agent as provided for it Chapter 605, F.8. Or, [ this
document is heing flled ta merely reflect a change In the registered office addreys, [ hereby confinm that the limited

Habtity company has been notlfied In writing of this cjange.% @

I Chaéﬁing Registered ¥ genl, Signature of New Reglstered Agent
3
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes persen, title or capeclty in accordance with 605.0902 (1)Ye), Indicate that change:

Titles Capacity Naine Address Type of Action
MGRM NRVC-Holding Co., LLC 27777 Franklin Reod, Sulte 200, Soulhtioid, MI 48004 M
Add
£U91 Eam Cumaback Road, Bute BN, Botiides, AL 5751
@) Remove
— [Jadd
M) Remove

JAdd ‘E,‘?,
T e
e . . .
w G TS
ety - "
Renjover~2 *
Diees
AEA VIR
[T Add,
] Rembve
[ ] Add
] Remove

9. Attached is & certificate, If required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly avthenticatyyl by the ofTicial having cuslody of records in the
Jjurisdiclion under the law of which this entity if prganized,

Signature of the authonzed representative

Susan R. McMaster, Authorized Agent

Typed or printed name of signee

Filing Fee: $25.00
4



