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COVER LETTER
TO: Registration Section
Division of Corporations
MHC - NHC-FLI15 GF, L.L.C.
SUBJECT: _
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change snd fee(s) are sabmitted for filing.

Please retumn all correspondence concerning thig matter to the following:

Name of Person

FiméCompany

Address

City/Stse and Zip Code

E-mail address: (te ba dsed Jor futurs annudl report notification)

For further information concerning thia matter, please call:

at{ )
Name of Person Atea Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section ;
Division of Corporations Division of Corporations L
Clifion Building P.O. Box §327 -
266] Bxacutive Center Circle Tallahassee, Plorida 32314 F
Tallghassee, Florida 32301 I

4

Enclosed {s a check for the following amount:
@ $25 Filing Pee 0 §53 Filing Fee & Certified Copy

e

INHSLE (3/08)
FLAIS . 1IABI01T Wallry Wlawer Oy ilne
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR

BOTH FOR LIMITED LIARILITY COMPANY
BPursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned Bmited
I:'abiﬂ'; com afwf ;ubrf:izgs th{[btlgw;‘ng statement in order to change its registered office bgr registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: MEC . NHC-FLAS GP, LLC.

2. (m) Principal office address of limited liability corapany: TWONORTH RIVERSIDE PLAZA, SUITE 800
{Note: MUST BE STRERT ADME; CHICAGO, IL 60608

TWO NORTH RIVERSIDE PLAZA, SUITE 800

(b) Mailing address of limited liability company:
ote: MAY BRE POST ICE B CHICAGO, I, 60506
10/12/2004 MO4000004338
1. Date of filing/ragistration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dopt. of State: ;‘5
Tt
Registered Ageat; CORPORATION SBRVICE COMPANY:™, C??) -
Registered Office Address: 1201 HAYS STREET -
TALLAASSEE FL323012525 _ 7~%w - (4
TULT e O
AL -
“f‘.?; o ‘:“
(b) Bnter name of NEW Registered Agent and/or NEW Registered Office address: 1;"_)'.’_'«.; oD
=Rl T
NEW Registered Agent: € T Corpomtivn System % s

NEW Registered Office Address: 1200 South Ping Jsland Road '
T BE FLORIDA STREET ADDRESS,
Plamstion JPL 33324

If the limited dability company is not organized wnder the laws of the State of Florida, it js hercby
confirmed that after the change or changes aro made, the Florids strect address of the registered office
and the busingss office of the regis aiaant will be identical. Or, in the case of a Flonda limited
liability orapany, it 18 hereby confirmed that the change(s) wag/were guthorized bﬂ; an affirmative vote of
the members of tha limmited lability cnngpgnlﬁz or as otherwise provided in the articles of vrganization or
the operating agresment of the limited liability company. _

-__!",

ReTibed reprosentative of 3 member

Sharlin Aldag, Maoaper
Frizied or typed name of Rignee

1 heroby accept the appointmens as registergd agent and £ in i ity.
A e e Ee e R L
¥ 8

i)
anagiam igagrg?ﬁa i gegept the obligatio, my positian ag registered agant as pr
e;r f" jg fe ’ﬁ!gd mer%ﬁr 20! g ¢ neuztﬁ

4
;;é S Or ife went is bel ¢ Fegistere o%ce
reby confirm i ta‘fg fimited tagﬁz eon, as been roll] wrilin g‘! is .
By: C T Corpotutiod Sysiem> v Krfgggyﬂolden g j} change
SEe T RE : istant Sacratary . )

Division of Corporations, P.O. Box 6327, Talishassee, FI, 32314
FILING FEE: $25.00 v

INHS 18 (05/08)
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