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COVER LETTER

TQ: Registration Section
Division of Corporutions

MHC HOLIDAY VILLAGE TWO, L.L.C.
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registared Offioe Changs and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Namgz of Person

Fint/Company

Addrege

City/Stute and Zip Code

T, L H [H re auanal report noil 108

For further information concerning this matter, please call:

at ( }
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS; .
Registration Saction : Registration Section
Division of Corporations : Division of Corporations :
Cliften Building PO, Box 6327 :
266! Executive Center Circle Tallahasses, Florida 32314 3
Tallahasses, Florida 32301 i

: ;
Enclosed Iy a check for the following amount: 7 3
O $25 Filing Fes O §55 Filing Fes & Certified Copy =

INHS18 (5/08) o :
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PLODS - 114197013 Woltw Kiara Onlice

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.s'uan! o the prnvzswns of secuan.s 608.416 or 608508, Florida Stotuies, the undersigned hmlted
owing statement in order fo changs ity yegistered qﬁice or mgmerc

Lability y submits ¢k
agcni arbm h the State ¢ itgn de.

1. Name of the limited lizbility compagy: MHC HOLIDAY VILLAGE TWOQ, L. L.C.
2. (&) Principal office address of limited linbility company: TWO NORTH RIVERSIDE PLAZA, SUITE §00

(Nerg: MUSTBE STREET ADDRESS) LCHICAGO, 1L 60606

(b) Mailing addresa of limited liahility company: TWO NORTH RIVERSIDB PLAZA, SUITE 800
(Note: BE POST OFFICE BO CHICAGO, IL 60606
09/2472002 M02000001929
3. Date of filing/registration in Florida 4. Document number
3. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Repistered Office Address: 1201 HAYS STREET )

TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: C T Carporation Syutem
W Registered Office Address: 1200 South Ping lsland Road

(MUST BE FLORIDA STREET ADDRESS) )
‘ Planistion L1, 33324

If the Jimited liability company is not organized under the laws of the Stats of Florida, it is hereby

confirmed that after the chaage or s are made, the Florida gtreet address of the reg\atomd office

and the business office of the registere aﬁgxt will be identical. Or, in the case of & Florida limited

lmbu!ty company, it is hereby confirmed that the chunge(s) wasiwere aythorized by an effirmative vote of
members of the limited habxhty company ar as otherwise provided in the articles of organization or

the opgrating agreement of the limited lability company.

i

Sharlin Aldno, Managor
Frinted ar typed nams u% signes
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Diviaiou of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 -
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