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COVERLETTER
TO: Registration Section
Division of Corporations
MHC - NHC-FL2 GP, L.L.C.
SUBJECT:
: Neme of Limited Liability Company
Dear Sir or Madam:

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

Pleass return all correspondencs concerning this matter to the following:

Name of Peryon

Firm/Company

Address

City/Stats and Zip Code

T-mail sddrevs (io be used for Tulure annosl repart ASHBCALOR)

For further inforuation concerning this matter, please call:

et ( )
Name of Persou Area Code & Daytime Telsphone Number

STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 :
2661 Executive Center Circle Tallahasses, Plorida 32314 ¢
Tallahassee, Florida 32301 3
Enclosed Is 4 check for the following amount: .

£J $25 Filing Ree 0 $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 LIABILITY COMPANY

Pursuant ta the pra icions of sactions 608,416 or $08.505, F‘{grida Statutes, the undemigned limited
iabllity company su mas the Fﬁ)lfowing statement in order Io change its registered gffice or regisicred

agent, or ba , it the State of K

1, Name of the limited liability company: MHC - NHC-FL2 GP,L.L.C.

2. (8) Pn.nmpal office address of limited !ability company: TWO WORTH RIVERSIDE PLAZA, SUTTE 800

BE STREET AD CHICAGO, IL 60506 _
(b) Mailing address of limited liability conpany: TWO NORTH RIVERSIDE PLAZA, SUITE 860

(Nota: MAY BE POST OFFICE Aeé CHICAGQ, IL. 60606

10712/2004 MO4000004332

3. Date of filing/regisiration in Florida 4, Docwnent number

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

TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporniign Systam
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA QZMTADDRESSL
Plantation FI, 33224

If the limited Yability company i3 not organized under ths laws of the State of Florida, it is hereby
conﬁrmed that after the change or ¢ g are made, the Florida strest address of the mgzstemd ofﬁce
and the business offics of the regls agent will be identical. Or, in the case of 4 Florida limited
Liability c::nmnpan;él it is hereby confirmed that the change(s) was/were authorized by an affitmative vote of
the mmbm of the limited lizbility company or as otherwise provided in the articles of organization or
the opgrating agreamcnt of the liimited liability company.

PAEHTH represemiative of o menber

Sharjin Aldao, Manseer

Printe ortypeﬁamofu'ﬁm

¢ a.s re, me agenr d agree o t m .r ty I ﬁt.;}}er agree | te
fwmv 0 ::s o .;u‘ rgo g’rem ative to é} pmper an ""”f;‘cfa w ﬁr
p zé’%iﬁ craf‘% em: P gja o]

r { t ant
.r.r. ereby con ﬁng:fe ag‘ity een no WP n t is change.
By. C T Camorati ol on
ighature of Registered 3 Istanl tary

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