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COVER LETTER

TO: Repistration Section
Divisian of Corporations

NHC-FL143, LLC
Name of Forcign Limited Liability Company

SURJECT:

Dear Sir or Madam:
"The enclosed application, certificate and foe(s) are submitted for filing.

Pleasc return all correspondence cénceming this matter to the following:

Susan R. McMaster

Mame of Person

Jaffe Raitt Heuer & Waiss PC

Firm/Company

27777 Frankiin Road, Suite 2500

Address

Southtieid, Mt 48034
City/State and Zip Code

smcmaster@jaffefaw.com
E-mail address: (to be used for future annwal repori notification)

For further information concerning this matter, pleasc call:

Susan R. McMaster at( 246 ) 727-1485

T Name of Person Arca Code & Daytime ‘I'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2641 Exceutive Center Circle Tallahassce, Florida 32314

Taltshasscc, Florida 32301

Enclosed is a cheek for the féuowing amount;
3425 Filing Fee [T $30 Fiding Fee & (1§55 Filing Fee & [ $60 Fillng Fee,
Cerlificate of Stalus Certified Copy Certificate of Status &

Certified Copy
CR2IEOSS (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 (1-4 must be completed)

[. Name of limited Hability Company as It appears on the reconds of the Florida Depariment of T “T}
State: NHC-FL143, LLC SR L, ol
;":3 ] ~D !
Enter new principat office address, if applicable: 27777 Frankiin Roag, Suite 200 _,TQ, 5 m :
. ’ )
(Principal office gddress Soutnfield, MI 48034 S8 § L
MUST BE A STREET ADDRESS} =
Om =
= |
Enier new mailing address, it applicable: 27777 Frenkin Road, Suile 200
(Mailing address
MAY BE A POST QFFICE BOX) Southfleid M! 46034
M13000003632

2. The Florida document number of this limited Hability company Is;

3. Jurisdiction of ils organization: _Delaware

4. Date authorized 10 do business in Florda: June 10, 2013

SECTION 11 (5-9 compleic only the applicable changos)

5. New naine of te limited Hability company: :
(must contain “Limited Liability Company, * “L.L.C..” or “LLC.™)

(If name unavailable, enter alternate nane adopted for the purpase of transacting business in Fiorida and uttuch
capy of the written consent of the rmanagers ot managing members adopting the alternate name, The alternate name
must conifain “Limited Liability Company,” “L.L.C." or "LL.C.")

6. If amending the registered agent and/or registered officer address on our records, cater the name of the new

registered agent pndfor the new registered office address here;

National Reglstered Agents, Inc.

Name of MHew Iy :
1200 South Pine Isiand Road

New Rewstered Office Address:
Enter Florida Srreet Address
Plantation Flovids 33324
Ciey Zip Code
New Registered Agent’s Signature, if chanping Registergd Agent;

1 hereby accept the appointment as registered agent and agree o act in this capacity, I further ayree to comply with
the provisions of all statutes relative 1o the proper and camplete performance of my duties, ond I am familiar with
and pecept the abligations uf my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document Is being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited

liabifity company has been notified in weiting of this chanye. Dﬁh 417 Z

W Changing Regifjered Agen, Sighliure of New Reglstered Agent
3
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7. If the amendment changes the jurisdiclion of organization, indicate new jurisdiction;

8, 1fthe amendment changes person, titfe or capacity in accordance with 605,0902 (1)(e), indicate that change:

Tinle! Copugiey

Name

- MGRM

NRVC-Holding Co. LLC

Addresy Iyp

ction
27777 Fronkin Road, Suite 200, Southtiald, Mt 48004

Madd

901 Rudt Cametbocs Hom!, Suba B-310, Scolteda's, AZ B52561

Remave

[DAad

(W] Remove

(add

[ Remave

(7] add

9. Atmched is 8 certificaie, if required: no more than 90 days old, evidencing the
nforementioned amendment(s), duly authenticat

jurisdiction under the taw of which this entity is

[ Remaove

) Add

ganiz

by the officlal having custody of records in the

[ Remove

Signaitire of the mithorzed répresentative

Susan R. McMaster, Authorized Agent

Typed or printed name of signee

Filing Fee: %25.00
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