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CHANGE OF AGENT

SCENIC MHP, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXTH# 2926

EXAMINER :




LA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hiability comparny il;bmtf.! the P[;)Hawing statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SCENIC MHP, LLC

2. The mailing address of the limited liability company is : _2N. RIVERSIDE PLAZA, SUITE 800
CHICAGO, IL 60606

06/24/03

L03000023017
3. Date of filing/repistration in Florida

4. Docurmnent number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WHITMIRE, DRENNEN L ek o
P g
Name —m
-2 % T
249 ROYAL PALM WAY, SUTTE 501 o 2 )
ad E
Address = :;_; ) r
PALM BEACH FL 33480 ne O
City, btate and Zip %_f__’.\,( _— s{"{.“
6. The name and address of the new registered agent and/or office: A~ o
E_—-- ‘_ﬂ L
Corporation Service Company %’a ':3
Name =1
1201 Hays Street >
Florida street address (P.Q. Box NOT acceptable)
Tallahasses FL

32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or es are made, the Florida street address of the registered office
and the business office of the regi aagnt will be identical. Or, in the case of a Florida limit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the'members of the limited liability com%an'y or as otherwise provided in the articles of organization
cr the operating agreement of the limited liability company.,
rb L 4

{Sigflature of & memmber o authorized reprosontative of a member)

By: David W. Fell, Vice President

(Printcd or typed name of signes)

1 herfby gice t the appoint
€o ? v 'with the provisions o

}a.! registered agent gnd agree to 3.:: in this o
v ?a} .mltu es relgtive to

and I am gf idr with and gecept the obli

Dgpir sl 180

apacity. 1 ﬁlr.r;mr ee {0
! e proper and complele performance of Jny ties,
obligations o mgposmon regzstﬁre egent as provided for in
. O, if this document is Jei ‘7 led 16 merely refiect a c. agemt!:ereg tered office
ereby cgi at the gmited iagz 1?: company kas been notified in writing of this change.

o Vi . ¢ 5¢
Tered Agent) 7 4
Division of Co

rations, P,O. Boex 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)




