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CHANGE OF AGENT

MARCO SHORES ESTATES MHP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley

EXAMINER’S INITIALS:



[

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

Pursuant io the ‘provis:‘ons c;/‘ sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabih'gz
company submits the following statement in order to change its registered office or regisiered agent, or both,

in the State of Florida.
1. Name of the limited liability company: MARCO SHORE ESTATES MHP, LLC

2. (e) Principal office address of limited liability company: 1500 MANATEE ROAD

(Note: MUST BE STREET ADDRESS) NAPELS, FiL 34114 e
) o P
" o B
(b) Mailing address of limited liability company: 191 N, WAGKER DRIVE < 2 -
: MAY BE ICE BO SUITE 1600 Z 5 Sa
>
CHICAGO. IL 60608 . e O
- Yanih
. g PR P
10/03/2005 MU5000005531 ’j e /
3. Date of filing/registration in Florida 4. Document number )
. & f‘,’ 3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:  *
Registered Agent: : NRAI Services, Inc. ¥
Registered Office Address: 2731 Executlve Park Drive,
SUITE 4
WESTON.Flg3ayy =~~~ =~~~
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPORATION SERVICE COMPANY
NEW Registered Office Address: 1201 HAYS STREET
BE FLORID, RE,
) TALLAHASSEE ,FL 32301.
If the limited liability compaay is not ocr‘gam'zéd under the laws of the State of Florida, it is hmbtﬂ, confirmed
that after the change or changes are made, the Florida street address of the registered office and the business

- office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, itis

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

%gab by-con [pany or as othepwise provided in the articles of organization or the operating agreement of the
pfite il , _ _

]t Ll
(Signature of a member or a

Patrick O'Mailey Manager
(Printed or typed name of sigoee)

st e ot o g e e copl, Liche e,
el il asbil e Meaely el el it gl e
confirm’t e fia lity & mpanyz'as en not!tf in writing oj'; s change. ’

) pmyGudgel gsTY P
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS!8 (05/08)



