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COVER LETTER

TO: Regisiration Section
Division of Comorations
MHC THE MEADOWS AT COUNTRYWOOD, L.L.C.

SUBJECT:
Name of Limited Lizbility Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

/‘ .
Nume of Perion w2 Y
q'%x ?n -~ -
7 O
25 D 'm
Firm/Company I z O
. o @
SN )
Address %éZA rfy
(]
3
City/3tate and Zip Code
T E-mail a03reas: (1o bt paed 107 Tuhure annual repoft ToGACAToD)
For further information concerning this matter, pleass call;
at( )
Name of Person Area Code & Daytims Talephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section - Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Bex 6327

2661 Executive Conter Clrcle Tallzhassee, Florida 32314

Tallshasses, Florida 32301

Enclosed is a check for the following smount: .

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy {
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR
BOTH FOR LIMITED LIABIUITY COMPANY

! {5, j 08,416 8,508, ida Statutes, the undersigned limited
ﬁé’ﬂ‘fx’i&" ‘coo :g:f 3’35‘5&"‘%"?}’5@3&fm:ﬁim?'m‘sgmfmﬁﬁi‘é it.f wgegsrered affics ‘ag}' f'egistered
agsni, or bo ¢ State ::vfe larida.

1, Weme of the limited hiability company: MHC THEMEADOWS AT COUNTRYWOQOD, L.LC,
2. (a} Principal office address of limited liability company: TWO NORTYi RIVERSIDE PLAZA, SUITE 800

(Nore: MUST BE STREET ADDRESS) CHICAGO, IL. 60606
(b) Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
Nois: MAY BE POST OFFICE BOX) CHICAGO, IL 60606
10/07/2002 M03000003363 %
3. Date of filing/registration in Florida 4. Document number o A\
% ‘o -
5. () Registered Agent and Registered Offioe shown on the records of the Florida Dept. of Si;t_;efa;:aﬂ ‘?"’Q ( ‘
<, N
Registerad Agent: CORPORATION SERVICE COMPANY /%{si\ - %
N
Registered Office Address: 120) HAYS STREBT o A >
TALLAHASSEE, ¥( 333012525 "o, ?;p
‘29’,%\ 5
‘ A, .
)
(b} Enter name of NEW Registered Agent and/or NEW Re, ed Qflce address: v
NEW Regiatered Agent: . ‘ C T Comporaticn Sysiem
NEW Registered Office Address; 1200 South Pine Island Rosd -
(MUST RE FLORIDA STRERT ADDRESS
Fisntaticn JPL.33324

If the Winited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register will be identical, O, in the case of a Florida limited
liability cumpaity, it is hereby confirmed that the change(s) was/were authorized by an affiemative vote of
the members of the limited liability company or as otherwise provided in the erticles of osganizaton or

the fing sgreement of the limited Liability company.
ﬁfﬁgé‘ b
ure of Finktn QAT EAd Tepreseniotve of o member

Sharlin Aldao, Munager

Pricled or typed name of slgnec . E:
I hereby accept th { isterpd agent gnd to qget in thi. ty. ) =
e o A el =
arnm Jemt wg‘ ﬁampn e oblighafio 2 my positjon as re; q & enzaspr afeg or i1 ?
%ﬂ' 08, 1.8, Ur, umentlg‘;ﬁas ?} romeri/yrgﬂectﬁq ) %r:_gre gt eﬁu -
address, I hereby confirm that the fimited liah wcan:é}any as been o nwmmggfft}fi'.; héinge. F
By: C T Corporuti Mty Kristin Bolden §
Y istant Secretary -
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
. FILING FEE: §25.00 :
INHS18 (05408 '
S:‘.'.._'Z'.
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