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SUBJECT: RECMETOWN MAYS LANDING MBC, L.L.C.
REF: L11000122238

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronie filing cover sheat.
The registered agent must sign accepting the designation.

Please return your document, along with a aopy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call {B850) 245-6051.

Joey Bryan FAX Aud. j#: H12000267870
Regqulatery Specialist II Letter Number: 212A00027324

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
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TO:  Registration Seetion @ <\
Divizion of Corporutions :;, U 1;:,
~ A ¢e B ¢
SUBJECT: Hometown Mays Landing MHC, LL.C, . ';jfé, \ (
- Name of Limfted Lisbility Campany AR o ((\
‘ﬁp_ i i
%:-:‘\ r.‘.j-_j,‘ %‘
The enclosed Articles of Amendment and fee(s) ure submitted for filing. ’:l o “pd,
e
Plense rerum all correspondencs tonderming this master to the following: %}(“ ¥
<
Marcela Godoy -
Numg of Person
Homeiown Amecics
Fimy/Corapany
150 N. Wagker Dxive, Sulw 2408
Addrewy
Chicago, IL 60606
CityriStam and Zip Code
) mgodox%wumwﬁa.m
E-mall eddveas? (&0 bs bisa amual report aotlficans:
For further informutiop concerning this mattor, please call:
Mareela Godoy a¢ 323y 6047591 '

Name of Porson © A Cods & Duytime Tolphons Number
Enclosed isa check for the bllowing amount:
[]1%25.00 Filing Fes []630.00 Filing Fee & DSSS.O(J Filing Foo & USGO.M Filing Feo,

) Certificata of Status Certified Copy Certificate of Status &
yadditional copy s enclosed) Certified Copy :
(additionsl copy is enclosed)

MAILING ADDRYESS: STREET/COURIER ADDRESS;

Registraticn Seetion Registration Section

Divislon of Corpomtions Division of Corporations

PO, Box 6327 Clifton Building

Tallahassss, FL 32314 2561 Exsentive Cegter Circle

Tallahrceee, FL 32301
TS5 - wp/avid 07 yysm Gnline
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The Articles of Qrganization for this Limitad Linbility Compary were fed on Qctober 26, 2011 and essigned
Florids document number 111000122238

This amendmery is submitted to amend the following:
A, Hamending name, gnie

The new numo must be distinguishabla and #nd with the words “Limited Liabifity Company,” the decigaarion “L1.C" or the nhirevistion

“L.LC"
Enter new priveips) offioes uddress, if applicable: 150 N. Wucksr Drive
(Principol office gildresy MUST BE A STREET ADDRESS)  Swuite 2804 i
Chdeago, Jllinols 60606

Enter new malling sddress, if applicable: 130 . Wncker Drive ‘
{Mailing adddress MAY BE A POST OFFICE BOX) Salte 2800 _ ;

: Chicago, Nlioois 60606
B, If amending the registered agent and/or rglstered office addreis on onr records, enter the mame of the new

and/or the rierad e h

Nazog of Neve Registered A pont: CT Corporution System

New Regisigred Office Addregs: 1200 South Ping Island Road . }
S Bnter Florida street address . :

. Pluutetion , Florids 33324 .

Ciy Zip Code !

1 hereby acceps the appoiniment as regisiered agent and agree 10 act in this capacity. I firthar agree to comply with
the provisions of all statutes relasive to the proper and complete performance of my duties, and I ang familigr with and
accept the obllgations of my pusition as registered agent a3 provided for in Chapler 508, F.S Or,agg m[’Qn
being fled to merely reflecy a chomge In the regivtered office address, 1 hereby confiem that the lim titty

company hay been notified in writing of this change. o7 _ HSSiStont Se([el:ol'l}
W Chunging m;knm;eem. mmmno i )
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If ammding “le M:nagern or Ma.nlgmg Members on oor renorda, enter the e nare, and address of each Manager
MGR = Nlapager
MGRM » Managiny Member .
Titlo Nyme Address Tyt ol Action :
2. !
MGORM Homttown Communities Limitad Beiwnkip 150 N, Wecker Dirive = A@' o5 r::: f(\
Sulte 2809 0 m@?—) T
Chicagn, Tilinols S1A06 N (
SR <
A )
MGRM Jeffiuy B. Sobel Rovosable LivingTassh 2326 NW Lsyceutive Cantor Drive s O -
Sultnas0 B Remove 22, Q)
BooaBaton, Florids 33431 Lo o .
-t o e L
(ép ':.;; UD
MGRM Samus] R. Sobel Rovoable Living Trast 2385 WW Executivg Center Drive M Add 12?\ iy
Suitn 440 Remove
Roca Ratom_Florida 3347)

ClAdd

CJRemove

[Cladd
Remova

D. I umending any other information, cater chonge(s) hare: (dtiach addirional sheets, if necessary.)

paed__ NOUeriber 7ch , __2m

1 of & member or suthorizad ¢ of 8 momber
Marcola Godoy, Authorized Roprosentative

Typed ur prasted name of signoc
Page2 of2

Flling Fee: $28.00

FLOM? - SIS C T bysiam Balios
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