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COVER 1LETTER
TO: Registration Section
Division of Corporations
- MHC - NHC-BFL17 GP, L.L.C.
SUBJECT: ¢
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fos(s) are submitted for filing.

Pleases retum all comrespondence concerning this matter to the following:

Name of Person

: “
Flrm/Company 5:3:

iy
Ny
U

g
o)

Address ‘:ﬁ 1
g
Nl !

CHy/State and Zip Code Fd

F-mall address: (0 bc uaed for Zuture Arnua report nadficwliany

For further information concerning this matter, please cull:

Bt ( )
Nams of Pereon Arsca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section ) Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirelo Tallahasses, Florida 32314

Tallghassee, Florida 32301

Enclosed 18 a check for the foliowing amount:
D $25 Filing Pee O $55 Filing Fes & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan: fo the rovu ns of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
_D " fo Howing statement in order tn change ifs registered office g- registered

— fiad com 5

a‘ge:ﬂibc;r oﬁa 7 the .S’ﬁte g}g orida.
N 1. Name of the limited liability company; MHC - NHC-FL17 GP, L.L.C.
2. (8) Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800

(Note: MUST BE STREET ADDRESS) CHICAGO, TL 60505

(b} Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST OFFICE BOX) CHICAGO, I, 60606
=)
10/12/2004 M04000004340 2 T T\
3. Date of filing/registralion in Florida 4. Docwrnent number (o ‘?: < —
-t 3
i 5. (2) Registercd Agent and Registered Office shown on the records of the Florida Dept. of Sta mﬁv ‘?}‘ m
: ORPORATION SERVICE COMPANY -4
Regigtered Agent; c ? = ,é-‘ O
Rogistered Office Address: 1201 HAYS STREET . P
TALLAHASSEE FL 32301-2525 et g
BT
o
: k4
{ (b) Enter name of NEW Registered Agent and/or NEW Registered Offlce address:
NEW Repgistered Agent: C T Curporation System
NEW Reglstc:ed Office Address: 1200 South Pino !sland Road
(MUST BE FLORIDASTREET ADDRESS)
Planation ,FL, 33324

If the limited hahthty company is not o1gamzcd under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida strcct address of the reglsw:ed office
and the busnness office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬂrmed t the change(s) was/were suthorized bly an affinoative vole of
the mermbers of the limited Habili company or ag otherwise provided in the articles of organization or
the operating agreement of the limited hab ty company.
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ure of 4 member! representative of & member

Sharlin Aldao, Munager
Frinted or Weﬁ name o% nighan

I her bya ii the ap, om! rﬁj mer agenr dagree ta m this capacity. I further
111

e provi anve :a late r ormance a

ar wu c‘icpr tne a lt on reg re a.sr pravi ?’ in
5y ca !thm ﬁ;?few %ca gu:rs egg:n%zi; n wrmng §}J{ f:' chﬁcg
C T Comoruﬁo lzgﬁ
s mmo T Age b-ggg.,/__umslam Sacretary

Division of Corporations, P.O. Box 6327, Tallahnssee, FL 32314
FILING FEE: $25.00
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