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COVER LETTER

TO: Registration Seclion
Division of Corporntions

) MHC HOLIDAY VILLAGE, LL.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Nams of Parson

FirmvCompany

Address

City/Stute and Zip Code

E-nuil address; (ic b6 used Tor tgre annual feport notficallon)

For further information concerning this matter, please call:

af )

Namg of Parson ' Arog Code & Daytimo Telephons Number

STREET/COURIER ADDRESS! MAILING ADDRESS:

Registration Sacticn Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahesses, Florida 32314

Tallahassee, Florida 32301

Enclosed is 8 check for the following anmount:

Q $25 Riling Fec Q $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY

Pursuant o the provisions of segtions 608.416 or 608.508, Florida Statutes, the yndersigned limited
Nability co b, the following stal 1 in order to cha ty regisiered office or registered
haoly cgnpn i Ut i sitemnt b orler lo chon I reger ofice of regs

1. Neme of the limited liability company: MHC HOLIDAY VILLAGE, L.L.C.
2. (2) Principal office address of limited liability company: TWQ NQRTH RIVERSIDE PLAZA, SUITE 800

(Note: MUST BE STREET ADDRESS) CHICAGO, IL, 60606
() Mailing address of Umited Liability company: TWO NORTH RIVERSIDE PLAZA, SUSTE 800
(Note: MAY BE POST OFFICE B0OX) THICAGO, 11, 60606
05/12/2000 M0000000092]
3. Date of filing/registration in Florida 4. Dooument number
5. (2) Registered Agent and Registered Office shown on the recoxds of the Florida Dept. of State: N
Registered Agent: CORPORATION SERVICE COMPANY ™ "2,
R
Registered Office Address: 1201 HAYS STREET it o
TALLAHASSEE, FL 323012528 &~ w- ') '(:\ -
LT -
T B O
(b) Enter nams of NEW Registered Agent and/or NEW Repistered Office address: ity ‘:—
NEW Registered Agent: C T Corporation System ;};M = -
W
NRW Registered Office Address: 1200 Soyth Pine lsland Road” >

(MUST BE FLORIDA STREET ADDRESS)
Plantation JFY, 33324

If the Mmited lisbility company is not organized under the laws of the State of Flérida. itis bereby
confismed that after the change or changes are made, the Florida street address of the registered office
and the businegs office of the regis agent will be idantical. Or, in tho case of a Florida limited

liability company, it is heréby confirmed that the change(s) wes/were authorized by an affirmative vote of
the members of (he limited liebility compeny or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
et dete
gty oI & meuber representative af 8 member

Sharlin Aldsg, Managsr

Prinied or typed name of signee .
e TR o A 0 e 3 b B e --
am 35»: §wél ?gé_ac ot the ooliga Ia :ro*pa.s‘? " reg"z‘l'nl agenﬁas fpmy'ega = =
gi}’ ter 505, K5 Or, ift aﬂ:r{;mri feigﬁ?; tomm’:f;rgﬁmaq ef‘?;pmf ergg tared tffice .
ress, I hereby confirm thaf the limited Rabiily company has been na:;;.fJ Ln writing ﬁ! is change. .
By: C T Corporat v Kristin Bolden !
Slgnainro of Regm gedl ltant Secretary F_

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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