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COVER LETTER
TO:  Registration Section '

- Division of Corporations

-

SURJECT: NHC-FL138, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The cnclbscd application, ¢ertificate and fee(s) are submitied for filing,

Please refurn all correspondence conceming this matier to the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Welss PC

Firm/Company
27777 Franklin Road, Suite 2500

Address

Southfield, M1 48034

City/State and Zip Code

= w2
P A .
| te T
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smcmaster@jaffelaw.com PEARe .
E-mail address: (1o be wsed for fulure annual report notification) Ll m
e
:—1,1_..:. -ﬁj @
For further information concerning this matter, plense calk: ;’ (P
Susan R. McMaster e , 727-1485 o 2
. o
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Settion Registration Section
Division ol Corporations Division of Corporations
Cliflon Building PO, Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314
Tallahassee, Florida 32301
Encloscd is a check for the following amount;
(C] 825 Fiting Fee ] $30 Filing Fee & ] $55 Fiting Fee & ] 860 Filing Fee,
Certificate of Status Cerlified Copy Certilicate of Status &
CRIEOSS (9715)

Cerlified Copy
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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 nust be completed)

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

Sete: NHC-FL138, LLC

Enter new principal office address, if applicable: 27777 Frankin Road, Suite 200

Princingd office addr, Southflald, M1 48034

MUST BE A STREET ADNRESS)

Enter new mailing address, if applicable; 27777 Franklin Road, Sults 200

(Sadling address
MAY BE A POST OFFICE BOX) Southficid, M! 48034

M11000004717

2. The Florida document number of this limited llability company is:

3. lurisdiction of its organization: Delaware

4. Date authorized to do businoss in Flovida: Seplamber 20, 2011

" SECTION 3} (5-9 complele only (he upplicuble changes)

. New name of the lintited Hahility company: :
{(must contain "Limited Liability Compooy, " “L.1.C.)" br "Ll <

-»-‘-m

e { .>
(1f name unavailable, enter alicmate name adopted for the purpose of mansacting buslness in Florida and attachaj
copy of the written consent of the managers or manngmg members adopting the aliernale name. The ahunme nz}__ne
must contain “Limited Liability Campany,” “L.L.C." or “LLC.")

6. If amending the rcgmercd agent and/or registered officer nddress on our reconds, enter the name of the new
registeredt agent and/or the new registered office address here:

Nam f New R | A Nahoual Registared Agents, inc.
N[.,ﬂ Repisiered ij;cg Agd'ﬂs,';

120{3 Soufh Pine isfand Read

Enter Floridu Strest Address

Plantation 33324

, Florida
City Zip Code

New Repistered Agent's Sipnature, if chanping Registered Agept;

[ hereb y accepr the appointment as registered azent and agred o act In this capacity. | further agree 1o comply wlth
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famlliar with
and accepl the obligations of my position us registered agent as provided jor br Chapler 603, F.8. Or, if thix
ducument is heing filud to merulp raflect o change in the reglsiered affice address, | hereby confivin that the limited

Hahility company has been nodfled in writing of this change. % (’ZJ

I Changing Registered A#m, Signalure ofdew Registered Apent
3 .
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7. 1f the umendment changes the jurisdiclion of organization, indicate new jurisdiction:

8. 1f the amendment changes petson, title or capacity in accordunce with 605.0002 (1)(e), indicate that change:

ditle/ Capagity Name Agdress Type of Aclion
MGRM = NRVC-Holding Co., LLC

27777 Franklin Read, Sute 200, Bouthfiald, M1 48034

{JAdd
A0y Fam Comebach Anad, Saw B310, Batadaie, A2 15261
Remove
[Cado
(W] Remove
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(] Add

9. Aftached is a cenificate, if reguired: no more thap 90 days old, evidencing the
zforementioned amendment(s), duly authenticagld by the officiaf having custody of records in the
jurisdiction under the law of which this entity i organized,

[ Remove

Susan R. McMaster, Authorized Agent

"T'yped or printed nan‘;g.ofxignct

Filing Fee: $25.00
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