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-COVER LETTER

TO: Registration Section
‘Division of Corporations

supJgcT: VHC-FL139,LLC

Name of Foreign Limited L.iability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susan R. McMaster

Name of Person

Jaffe Raitt Heuer & Weiss PT

Firm/Company

27777 Franklin Road, Sulte 2500
Address

Southfield, Mi 48034
City/State and Zip Code

smcmaster@jaffelaw.com

T L-muil address: (lo be usced for future annual report notification)

For further information conceming this matter, please call:

Susan R. McMaster at (248 ) 727-1485
Namc of Person " Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] $30 Filing Fee & {71 %55 Filing Fee &[] $60 Filing Fee,

Certificate of Status Certified Copy

CR2E05S (9/15)

Certificate of Status &
Certificd Copy



L)

APPLICATION BY FCREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTI¥ICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SEC TION 1 (1-4 must be complcted)

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

State: NHC-FL139, LLC

27777 Franklin Road, Suite 200

Enter new principal office address, if applicable:

(Principud office address
MUST BEA STREET ADDRESS}

Southfield, M 48034

o . . ., Sul
Enwer new mailing address, if applicable: 27777 Franklin Road, Sulte 200

(Mulling address
MAY BE A POST QFFICE 20X) Southfield, Mi 48034

2. The Florida document number of this limited ‘iability company is: M12000003498

3. Jurisdiction of its organization: Delaware L

4. Date authorized 1o do business in Floridu: June 20, 2012 E : Z

SECTION U (5-9 complete caly the .pplicable changes) %:1 %

5. New name of the limited liability company: o @
{must contain “Limited Liabiliy Company, * “L.L.C.," ori;'l;_l;.C.‘%

o
j— o .
(17 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attachen
copy of the wrillen consent of the managers or managing members adopting the alternate name. The alternate rihe
must contain “Limited Liability Company,” *L.L.C.” or "LLLC.™)

6. 1 amending the registered agens and/or registered afficer address on our records, enter the pame of the new
registered agent and/or the new repistered office address here;

Name of New Registered A veng. National Retjistered Agents, Inc.

1200 South Pine fsland Road

New Registgred Office Address:
Enter Florida Street Address

P’ antation o 33324
- Flovida
City Zip Code

New Registered Agent’s Signatyre, il chapging Registered Agent:

1 hereby accepl the appoinineit as vegistered ugeni and agree 10 act in this capacity. ! further agree to comply with
the provisions of all statutes relative io the u-oper and compleie performance of my duties, and [ am familiar with
and aecept the obligations of my pesition ns vegistered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed 1o mevely refleer o change in the registered office address, 1 hereby confirm that the limited

Yability company has been notijie n writing of this change.
: f}&— 4)7 % f) James M. Halpin, Asst. Secretary

V If Changing Refgfstered Agent, Signature of New Registered Agent
3




7. If the amendmem changes the jurisdiction of organizatian, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Change in the Manager/Member of the LLC
Title/ Capacity Name Address Type of Action
MGRM Carefrse Property Mezz 1 LLC 27777 Franklin Road, Suite 200, Southfield, M| 48034
. madd
[ JRemove
MGRM NRVC-Holding Co. LLC
Oadd

991 E. Camelback Re - Ste 8-310, Scottsdale AZ 85251
(] Remove

[Madd

(] Remove

[ Add
S
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9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aiurementioned amendment(s), duly agthenticated by the official having custedy of records in the

jurisdiction under the law of which tf{j entity is organized.
—_—
Signature of the authorized representative

Susan R. McMaster, Authorized Agent
Typm'! or printed name of signee

Filing Fee: 325.00
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