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COVER LETTER

TO: Registration Section
Division of Corporations

MHC COUNTRYSIDE AT VERO BBACH, L.L.C.
SUBJECT: ’

-1 Namse of Limited Liability Compaay

Dear Sir or Madam:
The enclosed Registered Agent/Registared Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following;

Name of Person

ot o b

Firm/Company

Address

City/Slate 4nd Zlp Code

Bemwiluddreas: (to bo used for fufure anaual report nptfcation)

For further information concerming this matte, ploase call:

at( )
Name ¢f Persan Arca Code & Daytime Talephons Number
STREET/COURIER ADDKESS; MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Flarida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fec 0 $55 Filing Fee & Certified Copy
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N

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

Puzsu_am to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

— liabili any submits the following statement in order {o change ity registered office or registered
agsnat)t;rcbug ) Jr); the State of Flovida, % “ 8 w

1. Name of the limited liability company: MHC COUNTRYSIDE AT VERO BEACH, L.L.C.

N 2. (a) Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 300

(Note: MUST BE STREEY ADDRESS) CHICAQGO, IL, 60506
(b) Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST OFFICE BOX) CHICAGO, IL 60608

09/2922003 M03000003213

3. Date of filing/regisiration in Florida 4. Document ramber

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
Registered Agent: ' CORPORATION SERVICE COMPANY
Registered Offico Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2523

. —— e ek

() Enter pame of NEW Registered Agent end/or NEW Registeved Otflce address:

NEW Registered Agent: C T Comporation Bysiem
NEW Registered Office Address: 1200 Soutf Pine liland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantution Tl 33324

If the limited liabllity company is not organized under the laws of the State of Florida, it {s hereby
confirmed that after the change or ¢ are made, the Florida stroet addregs of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flerida limited
liabilisy company, it is hereby conflrmed that the change(s} was/were authorized by an affiagtive vote of
the members of the limited Lisbility company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company.

—————— i .

wr of & mEmberior i 126d representative of 8 member

Shariin Aiduo, Munager
Terdnted or typed name of wignee

A e i A o e g

Thereby a
¢o. Ifz Wi i;!;a 0 f il § compleie perfarimance of my duties,
e

£ e:glfe anany o 81| aisigred agant as 1(?“
SR G S e e R
By: C T Corportat y Kristln Bolden ,
gnature of Reglumred Agell fstant Secretery T

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

TNHS18 (05/08)
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