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COVER LETTER

TO: Registratio Section
Division of Corporations

MHC LAKEWOOD VILLAGE, L.L.C.
SUBJECT: =

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Namg of Fetwon

Fim/Company

Addreay

City/State and Zip Code

E-matl addresst {fo be weed for fiture annual report notHlenilon)

Tot further information concerning this matter, please call:

Bt )
Wama of Persan Area Codo & Duytime Tel¢ephons Nunbee
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registratlon Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutiva Center Civcle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q1 $25 Filing Fee Q@ 855 Filing Fee & Certified Copy
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" Habtlity any submits the F(b!!ow!ng statement in order to ¢

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

Pursuant ro the provisions of sections 608.416 or 608.508, Flfm?e .S;tanztgl.s.'é’ gfeed ug_%rgigzaegg%!efﬁgg
n S

ageni, or bo h in the State of Florida,
1. Name of the limited lability company: MHC LAXEWOQOD VILLAGE L.L.C. .
2. (8) Pnnmpal office address of timited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
E STREET ADDRES. CRICAGO, 1L 80606
(b) Mailing address of limited lability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note; MAY BE POST OFFICE ROX) CHICAGO, IL 60606
10/07/2003 MOI000003365
3. Date of filing/regiatration in Florida 4. Document numbest
5. (8) Registersd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; CORPORATION SERVICE COMPANY
Registered Office Address: 120] HAYS STREET

- TALLAHASSEE, FL, 32301-2523

(b) Enter name of NEW Registered Apent end/or NEW Registered Office address:
NEW Registered Agent: C T Comoration Syster

EW Registered Office Address: 1200 South Ping Island Road
NﬂUiT BE FYORIDA STREET ADDRESS)
Planttation : LRI, 33324

If the limited ligbility company is not organized under the laws of the State of Flor:da, it is hareby
confirmed that after the change or ea are made, the Florida street address of the registered office
and the business office of the registe will be identical, Or, in the oage of a Florida limited
liability company, it is hereby onnﬁrmed at the chnnge(sl was/were autharized by an affirmaiive vote of
the members of the limited liability company or as otherwlse provided in the articles of organization or
the operating agreement of the limuted Liability company.

—
Sgalure o 7 represontative of u member
Shurlin Aldag, Manag‘w
Printad or typed nams of sgnze
by n t:he oint sre t and agrae to got in this capaglty. ! furiher agree io
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L ce
g hereby con erm that the mnted m een nol in wrmng o r change.

By: C T Corporatio Kristin Buldon
Signature of Regisicred Agem Istant Sanretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (05/08)
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