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12/26/2812 16:89 8656336092 CT CORFORATION PAGE B2/83
COVER LETTER,
N TO: Registration Section
Division of Corporations
INLET
SUBJECT: OAKS MHP, LLC
Name of Limited Liahility Company
Dear Sir or Madam:
i The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
j Please roturn edl correspondence concerning this matter to the following:
i
= =
o =
Name of Pargoi 'l )
e = M
zo B —
FirmCompany ‘_-1',’1 e m
@ 5 =
: S
t "L;m) w
; Address ¥ =
: om
i =
City/Siate and Zip Cede
E-madl addreaz: (bo be used for futurs anaviz) report notfication)
For further information concerning this matter, please call:
i at{ )
Name of Person Atea Code & Daytitne Telephone Nomber
STREET/COURIFER ADDRFESS: MAILING ADDRESS:
Repgistration Section Repigtration Section
Division of Corporations Division of Corpetations
Clifton Building P.O, Box 6327 k..
2661 Executive Center Circle Talishassee, Florida 32314 i
Taltahassen, Floride 32301 ;
Enclosed is a check for the following amount;
Q §25 Filing Fee
INHS1S (5/08)

Q $55 Filing Fee & Certified Copy

FLOTS - 1IA19/2013 Walere Kiawer OMIng
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
Nabili bmity the followd ] i s isteved
agant.g;r :an 5: 5 i iz J}e org:l a."g statement in order to change its registered office or regisier

1. Name of the limited lisbility company: INLET DARS MHP, LLC

2. (a) Principal office address of limited liability company; TWOQ RIVERSIDE PLAZA, SUTTE 500
pis: T T ADDRE, CHICAGO, 1L 60606 A "é
-

- =)
(b) Mailing address of limited iability company: 2 5
(Note: MAY BE QQQZQFF{CEBOQ 2 2

>
08/21/2003 103000031429 oo F
3, Dato of filing/registration in Florida 4. Document mumbor T C-‘;
%,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stégaicn  *
b
Registered Agent: CORPOURATION SERVICE COMPANY .
Registered Office Address: 1201 HAYS STRBET

TALLAHASSBE, FL 32301-2525

(b) Euter name of NEW Registered Agent and/or NEW Repjstered Office address:

NEW Registared Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Tsiand Road
STRE FLORIDA S ADD
Plantation JFLL.33324

If the limited lisb{lity company is not orgenized nnder the laws of the State of Florida, it is hereby
con{inned that after the obiange or changes are made, the Florida street address of the registered office
and the buginess office of the tegistered agent will be identical. Or, in the case of a Florids limited
liability compangi it is hereby confirmed that tho change(s) was/were authorized by an affirmative vote of

the members of the limited Nability con-!pa;ﬁr or 48 otherwiso provided in the articles of organization or
the Ep:—x:mg aZemz of Zc limited liability company.

Signeture of & martber or autherized represcniative of a membet

Sharlin Aldeo

Prinitad or typed name of signeo

; ; ty, 1 A
Dot g s s e
I am jamili Ew:‘t"ﬁ1 ﬁ r:‘?e N‘iw eg!: i) a{:mgﬁ itjon ag regist, ezfe ar‘:ﬁa.r oV eg or. in Fﬂ
ter ggfﬁ' . Oy, if this do _1.chr léd td merely r fac eage .??'g’*ﬁ' Qﬁiae
g?pes.v, erely congim d ! company has beent riotifiea in writing ﬁ this change. ;
py: ¥ Comonti ¢ Kristin Bolden L

L
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Sipiere of Regasae] Agert Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahaneq, FL 32314
FILING FEE: §25.00

TNHS L8 (05/08)
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