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COVER LETTER
TO: Amendment Seaiion
Division of Corporations
MHGC-QRS DRANZA, INC,
SUBJECT:
Name of Corpaoration
F95000002333
DOCUMENT NUMBER:

The enclosed Stetement of Change of Registeced Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Name of Contnot Person

Firm'Compeny

— Address

City/State ahd Zip Lode

F-mail address: (to be used for futwre aomual report noftication)

For firther information concernipg this magter, please guil:

at{

' )
Name of Contact Person Arca Code & Daytime Telephons Number

Enclosed is a $35.00 check made payabls to the Depantment of Staie.

Malling Address: . troet Address:
Toaeadasnt Settion Bt ALY on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

CRZEDAS (03/42)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statwies, this
statement of change is submitted for a corporation organized under the laws of the State of Wnois
in owder to change it registeved office or registered agent, or both, in the State of Florida,

1. The name of the corporation: MHC-QRS DEANZA, INC.
2. The princigal office address; 7O . RIVERSIDE PLAZA, SUITE 800, CHICAGO, IL 60606 _

3, The malling address (if different): TWO N. RIVERSIDE PLAZA, SUITE 800, CHICAGO, L 60606

4. Date of incorporation/qualification: 0571611953 Documeat pumber: 2 o000002383

5. The name and strect address of the current registered agent and registered office on filc with ths
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY Lo
> c_{-, -~
1201 HAYS STREET A
= B =
TALLABASSEE, FL 32301 EX- D u
25 = W
6. The name and stveot address of the new registered agent (if changed) and for registeved office ‘;',‘;.Z-.‘ % G

(if changed):

C T Corporation System e
e 259
¢/0 C T Corporation System, 1200 South Pine Island Roed =

PO, Bax NOT soccplable
Plantution, Florida 33324

strogt i istered i i
“%‘iﬁ"‘b% :ﬁ&s r&%mwx office and the street address of the business office of its repistered agent,

m‘:ﬁh change was sutho; nfmd by resolution duly ggg t:an?%d m?; gnecm or by an officer go
Shariin Aldno, Vics President
o
ta act in th:‘.v capaci

f ﬁr;‘iergceg!m o, ”mn?n!g,:oe%ltﬁggdég% 4 abl ‘?erand&am ipleta cored
agen 3 ;?ydaa :m:ﬂtw ing flled merely to re ecfgcha e{%’t}iﬂﬂ pﬁs mm”

yco irm that the ca:;wrat:on hay been notified in writing of this obange r
12/20/2012 {
“Digasure o ut:ﬁ?ﬁmf Date ‘
If signing on behalf of an entity: F
Kristin Baldcn, Assistant Sceretary !
Typed ot Printed Nagwe :

¥ ¥ ¢ FILING FEE: §35.00 + % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORBORATIONS, P.O, BOX 6327, TA[MHASSEE FL 32314
CR2IEO4S (08/12)
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