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* COVER LETTER
TO: Registation Section
Division of Corporations

MHC - NKC-FL1§ GP, L.L.C,

SUBJECT: _
Name of Linited Liability Company

Dear Sir or Madem:

The enclosed Registered Agent/Registared Office Change and fee{s) are submitted for Sling.

Please return all corregpondence concerning this matter to the following:

Name of Person

Firm/Conmpany

Address

City/Siate and Zip Code

Eunal address: (To Beused for Tatare annnal report nobificalion)

For further information concerning this matter, please cail;

at ( )

Nume of Pervon Area Coda & Daytiie Telephone Nwnbay
STREET/COURIER ADDRISS: MAILING ADDRESS:
Ragistration Section Registration Section
Divigion of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallnhassee, Florida 32314
Tallahasses, Florida 32301

Enclosed iz a check for the following amount:
) $25 Filing Fee O $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 mvi.ﬂons of yections 608.416 or 608.508, Florida Statutey, the undersigned limited
Hiability nganf? submits thé f lo fowmg siaiement in order lo c)?a.:wge its regrt ered office or registered
)

_ agent, or bolh, in the Stale of Florida.
- 1. Name of the limited Lability company: MHC -NHC-FLISOP, LLC.
2. (&) Prlnclpal office address of limited liability corapamy: TWQ NORTH RIVERSIDE PLAZA, SUITE 809
(Note: MUST BE STREET ADDRESS) CHICAGO, IL 60606
1
(b) Mmlmg address of I:mzted liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(i y.] FRICE RO, LHICAGO, IT, 60606
10/12/2004 MO400000434 |
3. Date of filing/registration in Florida 4. Document mumber

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

Registered Agent: , CORFORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSER PL 323012528 7 =%
' Zmo oo T
(b) Enter name of NEW Registered Azent and/or NEW Registered Qffice addyess: s reg i
e
f NEW Registered Agent: C T Corposstion System S e
' T - H {
: NEW Registered Office Address: 1200 South Pine Island Road s py DR
] (MUST BE FLORIDA STREE TADDRESS} e
{ Plagmtion FL, gm -
! If the limited lYimbility company is not orgamzed undar the laws of the State of Florida, it is hereby
| confirmed that afier the changs or Ohf:ﬁges arc mads, the Florida street address of the registered office
i and the business office of the register ent will be identical. Or, in the case of a Plorida limited

: linbility company, it 15 hereby confirmed that the change(s) was/were aathorized b Iy an affirmative vote of
'y the members of the limited Liability company or as otherwise provided in the articles of organization or

i the operating agresment of the limited liahility company,

I

reprasentatve of & mamber

Sharlin Aldao, Manzge

Printed or typcﬁ name of signes

er a trbea oimm tasre da ent gnd agree xmthi.s'ca !
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* Wi L ing o ra stre aenasro
é c?a o ent 2 1 "gﬁere ect%c e reg w o_zﬁce
eJS. by co z ¢ Fmited fia Wity co f‘mny h cen not A wrltfng change
Corparati Kristin Bolden
istant Secretary

:gnnture of Begisteacd Ay

Division ¢f Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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