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COVER LETTER
TO: Registration Section
Division of Corporations
MHC SOUTHERN FALMS, L.L.C.
SUBJECT:
Name of Limited Lisbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence conosming this matter to the foliowing: .
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Cliy/'State and Zip Code
BT sdaresn: (G bewed Tor Tofare bl apers Dot Aealon)
For fusther information concerning this matter, please call;
Bt )
Naroe of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Cliflon Building P.0. Box 6327
26461 Executive Center Circly Tallahassee, Florida 32314 ‘ , t
Tallahasses, Florida 32301 | -
Enclosed is a check for the folowing amonnt! L
O $25 Filing Fee O $55 Piling Fee & Certified Copy Z
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

14 608.416 or 608.508, Florida Statutes, the undersigned limit
ﬂr‘ﬁﬂﬁf coo the Pgmﬁﬁhﬂéfﬁ?f‘%’s&; sggfgmen?:n ordeeata cfc:ng% i.'.s? rega;i'ter:d @fﬁ£ g:' mgmergg
agent, or bo in the State of Flo

1. Name of the limited Jiability company: MHC SOUTHERN PALMS, L.L.C.

2. (@ Pnnmpal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 8O0
(Note: MUST BE STREETADDRES‘E;

CHICAQQ. IL 60606

(b) Mailing address of limited liability company: TWOQ NORTH RIVERSIDE PLAZA, SUITE 800
{Note: MAY BE POST OFFICE' BOX) CHICAGO, IL 60606
09/29/2003 M03000003218
3. Date of filing/ropistration in Florida 4. Document tumber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dapt. (}i;«State ns
Registered Agent: CORPORATION SERVICE oowm‘{ nS uﬁ
i r=
Registered Office Addroas: 1201 HAYS STREET §E .
, ) TALLAHASSEE, FL32301:2535_ho. ™D =
[ Bt
™M
. W% = 0
(b) Enter name of NEW Repistered Agent and/or NEW Registered Offics address: 5 = =y
:0 ;.) L) uw
NEW Registerad Agent: C'T Comomtion System § L
INEW Registered Office Address: 1200 South Pine Jsland Road _
ST BE FIORINA STRE, DRESS, ,
Flantation — FL334

If the limited lisbility company is not orgenized under the laws of the State of Florids, itis hereby
confirmed that after the change omes are mads, the Florida street eddress of the registered otfics
and the business office of the r will be identical, Or, in the case of a Florida limited
Yighility company, it is hercby conﬂrmod t the change(s) wnslwm authorized by an affirmative vote of
the members of the imited habihty company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
3 % g ;' ﬁlgegﬁr
o) u ized representative of s momber
Shartin Aldao, Mana
Printed or typed name ofdsneo
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ca rm ! e liimited ab cham any een notz wr.tu'ng
Kristin Baldan

istant Secretary

EJ.S',

'ﬁgnature oﬁmswﬂﬁ

Divlnon of Corporatfons, P,Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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