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COVER LETTER
TO: Registretion Section
Division of Corporations
MHC - LEMB VIGP, L.L.C.
SUBJECT:
Name of Limited Liability Company

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

Please retum gll correspondenco concerning this matter to the following:

Name of Parson

Flr/Company

Addreys

City/Stats and Zip Code

E-mail address! (o ba urad Tor future ennunl report BoLbealion)

For further information concerning this matter, please call:

at( )
MNamsa of Feraon Arga Codo & Daytimé Tekephone Nuwmber
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corparations Division of Corporutions
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagses, Florida 32301

Enclosed is a check for the follo;ving amount:
Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned fmited
liability company submits the ﬂfaﬂa wing statement in order lo change its registared office or regisiered
agent, or bolh, in the Stale af Florida :

1. Nams of the brited liability company; MHC.LEMB VIGP, LL.C
2. {a) Principai office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 80

ote: MUST BE STREET ADDRES, CHICAGD, I1, 60606
(b) Mailing address of limited liability company: TWQ NORTH RIVERSIDE PLAZA, SUITE 300
ofg: Y RE POST CE BO CHICAGO, IL 60506
10/12/2004 ) MO4000004326
3. Date of filing/registration in Florida 4, Document numnber

5. (a) Regiutered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' CORPORATION SERVICE COMPANY )
Repistered Office Address: 120] HAYS STREET

TALLAHASSEE, FL. 32301-2325

(b) Enter nzme of NEW Registered Agent and/or NEW Reaistered Offlee address:

INEW Registered Agent: C T Corportion System
W Registered Office Address: 1200 South Pine Jsland Road

(MUST BE FLORIDA STREET ADDRESS)
Pluntation JFL, 33324

If the limited Liability compeny is not organized under the laws of the State of Flogida, it is bereby

confirmed that after the change or c.hnxégos are made, the Florida stroet address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florlda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the optmg agreement of the limited liability company.
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By: C T Corposati e - n Boldan . S350 en
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Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
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