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 COVER LETTER
TO: Registration Section
' Division of Corporations.’
SUBJECT: NHC-FL14Q, LLC
] ' Name of Forelgn Limited Liabilicy Company
Desr Sir or Madam:
The enclosed applicatian, certificate and fee(s) are submitied for filing.
Please return al] corrcspnndéncc concerning this matier to the following:
Susan R. McMaster
Name ol Person
Jaffe Railt Heuer & Weiss PC
Firm/Company -
3 o
27777 Frankiin Road, Suite 2500 o 2
Address :f:: %.'“mf:;- .
s
Southfield, Ml 48034 = JEC
City/State and Zip Code 'c.j-‘-’—- C“ ':
T
- o
smcmaster@jaffelaw.com e
E.mail address: (10 be used for future annual repon aotification)
For further information concerning this matter, please coll:
Susan R. McMaster _ a0 ) 727-1485
Nanie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building T P.O. Box 6327
2661 Executive Center Clrele Tullahassee, Florida 32314
Tallahassee, I'forida 32301
Erclused is ¢ ehock fer the following amount:
[(] $25 Filing Fee [ $30 Flling Fee & [ 855 FilingFee & [} $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
CRZEQSS (9/15)

Certified Copy

e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I. Name of limlted liability Company as it appears on the records of the Florida Department of
State: NHC-FL140, LLC

Enter new principal office address, if applicable:

27777 Frankiin Road, Suite 200
(Principal office address
MUST BEASTREET ADDRESK)

Southfield, Ml 48034

Fnter new mailing address, it applicable:
(Maditng uddress

27777 Franklin Road, Suile 200 »
. - o — - ’Jl:
MAY BEA POST OFFICE BOX) Soutnield, b1 46034 T
& AL
J“" )/’ : -
3 LaF
1. The Flerida document number of this limited liability company is; M12000005625 ' - ot
= TRC
3. Jurisdiction of its 0|'ga|1i7;|1|o}\: Delaware E—'-’ f } f.‘ :
e et}
4. Date authorized to do business in Florida: October 8, 2012 =Rl
SECTION 11 (5-9 complete only the applicable changes)
S, New pame of the limited liability company;

(must contain “Limited Liability Company, * “LC.L.C..," or “LLC.")

(Hf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Ligbility Company,” *1..L.C." or *LLC."Y

repistercd

ress here:
Name of M2w Registered Agent:

6. If amending the registered agent and/or registered officer nddress on our records, enter the paimg of the new
rent and/or the new repisiered oflice al
Mational Ragistered Agents, Inc,

1200 South Pins lsiand Read

Entar Flarida Streut Address
Plaatalion
[ ". Q

reng’

, Florida s !

City Zip Cole

te, i "ine 21 ﬂilguh

{hereby aecept the appointment as registered ugen! and agree to ool in this capuacity. | fiurther agree to comply with

the provisioxns of all staruies relaiiva to the proper and complete performance of my dutivs, and [ am familiar with
and accept the obligaiions of iny position as regisiared agent as provided for in Chapter 803, F.8. Or, if this
docwment is heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liabilily company has been nafified in wriling of this chqnge.

T Qe —

T 1 Changing Registered Agent, Simature of New Registered Agent
3
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7. Ifthe mmendment changes the jurisdiction of organization, indicate new jurisdictlon;

8. 1fthe amendment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titie/ Qapacity Name Addresy Type of Agtion
MGRM - NRVC-Holding Co., LLLC 27777 Franklin Road, Suite 200, SoJthieks, M! 48034
— Tadd
SW 1 Pl Comempcs Houd, Suns 8010, Smanaosie, A2 W5251
] Remove
CAdd s 2
on M
foe Pt
=
W) Remove 2 A
ST e
- AN o
=
add @ oo
ER
[J Remove
[ Aad
[J Remove
(1 Add
[J Remove
9. -Autached is a centificate, if required: no more than 90 days old, evidencing the
aforeméntioned amendment(s), duly authenticny
jurisdiction under tiie taw of which this entity is

by the officinl having custody of records in the
rganized.

Signature ol the suthorized representative
Susan R, MuMaster, Authorizod Agent

Typed or printed name of signee

Filing Fee: $25.00
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