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COVERLETTER
TO: Amendment Ssction
Division of Corporations
MHC-QRS TWO, INC.
SUBJECT: ce
Name of Cotporation
FeRODO000279
DOCUMENT NUMBER:

The encloyed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Plaase return all correspondence concerning this matter to the following:

Name of Contact Person

m;:any

Addresy

Cliy’State and 21p Looe

E-mail address: (o be used for fafure annual report notification)

For furthar information concemning this matter, please call:

et (

)
Name of Contact Person “Area Code & Daytime Telephione Numnber

Enclosed iy & $35.00 cheok made paysble to the Department of State.

Mailing A s Street Address:

Am%cnt Section ‘Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifron Building
Tallehassee, FL 32314 2661 Bxecutive Center Circle
' Tallabassee, FE, 32301
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j \ STATEMENT OF 'CHANGE OF REGISTERED OFFICY, OR REGISTERED AGENT OR
- BOTH FOR. CORPORATIONS
Pursuant to the provisions of seciions 607,0502, 617.0502, 607,1508, or 617.1508, Fiovida Statutes, thls
statement of change is submitted for a corporution organized under the lows of the State of Delaware

in arder to change its registered office or registered agant, or both, in the State of Florida.

I The name of the carporation: M- QRS TWO, INC.

2. The pringipal office admLTWO N. RIVERSIDE PLAZA, SUITE B00, CHICAGO, IL 60606

3. The mailing address (if different): TWO N, RIVERSIDE MA. SUITE 800, CHICAGO, IL 60606

. 01/15/19%8 Document number: F98000000279

4. Date of incorporution/qualification:
5. The name and ptrest address of the current registered agent and registered office on file with the
Flerida Department of Stats: (If resigned, enter resigned)

' CORPORATION SERVICE COMPANY =
b [#y] —y
e s
1201 HAYS STREET ;)-E- g? 5
T
TALLAHASSEE, FL 32301 5F o
02~
6. The name and gtront address of the new registered agent (3f chenged) and /or repistered office Moy =
(if changed): -7 X
co
C T Corperation System % g %
&N =
¢/o C T Corporation Systemm, 1200 South Pine Island Road b
P0. Box NOT seccpiabls
Plantation, Floride 33324 '
cnsfng duddﬁsss ofits un'cd offics aud the qtreet address of the husiness office of its registered agent,
Such chanps was authmzcdb resolution duly adopted by ity board ofdlrecwrs orby an officer so
sutho y ard, or theycomorau hagbegn?t:fougedqm writing of the chang]:y

Sharlin Aldap, Vics President
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accapt the aguomtm nf as mared ta ac? In this capac!
I ﬁm‘hz agre‘g 0 comply with the p;g%bww tum re aiwa 0 r.he r, onplele
renf ormme of my dutiés, and I gin familiar cep! e obliga an af m tmn as regmared
y ect @ change e regu' ﬂ" lce address, 1

is document is being filed me
hereg'y coR f#r-'m that the carporaﬂa% as been naﬂﬁ in writing df this cha

'
&w 12200012
ighiiure L5{ered Ageat © Daie

If signing on behalf of an entity:

Kristin Bolden, Agsistant Secretary
Typed o7 Printod Nanie

¥ * ¢ FILING FEE: §35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAII..‘I‘O DIVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSHE, FL 32314
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