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COVER LETTER

TO: Registration Section : .
Division of Corporations ' .

MHC - NHC-FL13 GP, L.L.C. :
SUBJECT: N |
' Name of Lisited Liability Company s

Dear 8ir or Madam:

The enciosed Registered Agent/Registered Office Changs and fee(s) are submitted for filing,

Please return ail correspondence concerning this ratter to the following:

Nams of Person

Firm/Company

Address

Clty/Stitto aud Zip Code

L W r otyre anuual report notifica

For further information conceminy this matter, please call:

VLOIS « AHHT Wollens Kluwer Oaling

at( )
Name of Person Arca Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS; :
Registration Seotlon Registration Section 3
Division of Corporations Division of Corperations '
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Talluhasses, Florida 32314 3
Tellabasses, Florida 32301 f
i
Enclosed is a check for the following smount: '_
[ $25 Filing Fee O $55 Filing Fee & Certified Copy
t
INHS18 (5/08) ‘
fi
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vlnted or typed nams gf aignea
J hereby accept the appointment as registergd agent gnd agres to gt in this capagity. I'further g, (7
fvb%,w' the progp ‘Fons afe a?l 8t mggrreﬁlﬁvgw ﬁe pmg;a_r Ms cangptfete g' rgzancjgo rﬁ;:{
am famuiidr wid Iz_ac ept the obligaiions o mpamion registered qgent as pro iée%-o n
ter i& a5 5‘2' ;;9 aﬁumtiége?‘qﬁ! F//] mer%rﬁaafac ange in _erfgit_ "office —»
UEs, erebyao m that the limited ligbiity com‘nstm;y een notified in writing f Ifu hge, ™I
By: C T Corporatiord 51 Y Kristin Bolden e 2
‘Sigoaluro of Rogistered Age tstant Secretary o . g i
. i 3 rnY anvrae
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314 v oy e
FILING FEE: $25.00 SR, T
NI
INHSIB (05/08) r;(: 3 3
hi -
T -
FLOLS « 11092012 Welwm Kluwer Unllne % F‘j’: [ 9% ]
E@/E6 3owvd NOT L90da00 1O CHEA9EESSSB £T:9T =Z1BZ/9Z/CT1

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

Pursuant (o the provisions of efriam' 508.416 or 608.508, Florids Statutes, the ungdersigned lintited
lability company submits thé following statement in order io change Uis registered office or regisiered
agernt, or bolh, in the State of Florida.

1, Name of the limited Liability company: MHC - NHC-FLI3GP, L.L.C,

2. () Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE$00
Note: T RE STREET ADDRES.

CHICAGO, 1L 60606

(b) Mailing address of limited Liability company: TWO NORTH RIVERSIDE FLAZA, SUITE 800
(Note: MAY BE POST QFFICE £0£) CHICAGO, IL 60606

1071272004 : MG4000004337
3. Date of filing/registration in Florida 4, Docament number

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

Registered Agent: OGRPORATION SERVICE COMPANY
Registered Office Address: 120] HAYS STREET

TALLAEIASSEP, FL 32301-2523

(b) Enter name of NEW Reglstered Agent and/or NEW Registered Oftice addvess:
' NEW Registered Agont: _CT Comporution System
NEW Registered Office Address: 1200 South Pine lalend Road
{MUST BE FLORIDA STREET ADDRESS)
Plantation FL33324

If the linited lability company is not organized under the laws of the State of Florida, it is hereby
confinmed that after the change or changes are mads, the Florida strest address of the registered office
and the business office of the registere aﬁnt will be identical. Or, in the case of 8 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an pffirmative vote of
the members of the limited liability company or as othe provided in the articles of organization or
the operating agreement of the limited liability company.

<.--
0 erof il d 1cpeosentative of a member

Sharlin Aldao, Manuger
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