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6 COVER LETTER

TO: Registration Section
.. Division of Corporations

SCBNICMHP, LLC

SUBJECT: > o
Name of Limited Liability Compény : Ap ™7 )
, T 0y e
Dear Sir or Madam: -y e
Lo @ 3 A\
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing, L&Q < % A%
o s N ¢ ‘qf:: : b
. C_,‘
. Please return all correspondencs concerning this matter to the following: C,_\,{‘ RN 2
Co o
o =
S
v
Neme of Peraoa ' -
Firm/Company
Addross B
City/Stats end Zip Code
E-mil nddresy: (to be usod Ior Tubire Adiial Tepan POALGAHON)
For fusther information concerning this matter, please call:
8i { )
Name of Persen Area Code & Deytims Telephons Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Segtion
Division of Corporations Division of Corparations
Clifton Building P.Q. Box 6327
2661 Exeeutive Center Circls Tallahassee, Florida 32314

Tallabassee, Florida 32301

Enclosed is a check for the following amount:
5] §25 Filing Fee 2 $55 Filing Fee & Certified Copy

TNHS18 {3/08)
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Buysyani to the provisions of sectxan.r 608,416 or 608,508, Flarida Statuw:. the undersigned limited
Hability carﬁany submis b e-*jb 'owing siatement in ovdar to change iis regist office or regisiered
agent, or bath, in the Srate of Florida,

o ™~ N Yf;ﬂl\.ﬁ
- - . Y,
1. Name of the limited liability company: SCENIC MHP, LLC % .?; ‘ _t‘?n ——
2. (&) Prncipal office address of limited liability coinpany: TWO NORTH RIVERSIDE P ~8U 0 =i“"’
Note: 7 BE STREET ADDRES. CHICAGD, IL 60606 1.;51 o - ‘,%
% -
{b) Mailing address of limited Liability company: o« f-"“ - f::}
{Note: MAY BE POST OFFICE BOX} ey
oy “
o
01/15/2010 L10000005851 pd

3. Date of tiling/regisiration in Flerida 4, Document munber

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registared Agent: CORPORATION SERVICE COMPANY
Registered Offics Address: 1205 HAYS STREET

TALLAHASEEE, FL 323012523

(b} Enter name of NEW Repgistered Agent and/or NEW Registered Office uddress:

NEW Registered Agent: C T Corporaticn Sysiem
NEW Registered Office Address: 1200 South Pine Inland Road

{(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not orgamzcd under the laws of the State of Fiorida, it ia hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss offive of the registered agent will be identical. Or, i the case of & Flonda limited
liability company, it is hereby conﬂ.xmad t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or s otherwise provided in the articles of organization or
the ting — of the limited Hability company.

Plontation L 33324

ignuture of @ member or sulhnzed repredeniutive of o momber

Sherlin Alduo
Friniad or typed namo of signee

A rth intment ¢ gnd n this c I er agree |
cIo e“; 5 apggjnga it gf Fufis ugasl" gpf feran r.:amp éi? 5 r%angi‘ s of 0, y 4 es,o

/: gpt af;a ,a my posit f," a en as rpvx o in
ms d 1> mere ect chan g ‘ﬁ
a a.ss, erabyca ¢o panyhas e notipiedin wrmng f hanga
By: ";: °"’:d'““ Knstm Bolden
Signaiure oF Rogistorsd Ageal Asslstant Secretary
Dmalon of Corporations, P.O, Box 6327, Tallahasses, FL 32314
FILING FEE: §25.00
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