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COVER LETTER

TO: Registration Section
Division of Corporstions

MHC COUNIRY PLACE, L.L.C.
SUBJECT:

—; Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chango and foe(s) are submitted for filing,

Please refim all correspondence concerning this maitter to the following:
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Address = ~ R
City/State and Zip Codo
E.mail address: (to beused for fucureanniud report notification)
!' For firrther infortnation concarning this matter, please call:
! at ( L)
Nae of Porson Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
Clifton Building ) P.O. Box 6327
2661 Executive Centar Circle Tallakassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
L3 $25 Filing Fee Q 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABI]JTY COMPANY

Pursuant to the praviawn of secuom 608.416 or 608.508, Florida Statutes, the undersigned limited
fability company su bmits th F{’b owing statement in ovder lo change its registered office or regisrsred
agent, or bo ¢ Stale|of Florida.

1. Name of the limited liability company: MHC COUNTRY PLACE,LL.C.

2. (a) Principal office address of limited ligbility company; TWO NORTH RIVERSIDE PLAZA, SUITE 800
gle; ESTREET ADDRE CHICAGO, 1L 60608 )

TWO NORTH RIVERSIDE PLAZA, SUITE 800

CHICAGO, IL 50506
11/17/2005 MOS00M0E3T2
3. Date of ﬁling/mgistratioi: in Plorida 4, Document number
5. (a) Registered Agent and Registersd Office shown ou the records of the Florids Dept. of State:
[
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 120]1 HAYS STREET
TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Repistered Asent and/or NEW Registered Office address:

NEW Rogistered Agent; , ' C T Corporation System
NEW Registered Office Address: 1200 Squth Pine Island Road

14— g
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFI 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or es are made, the Florida sireet address of the registered office
ﬂ&g c.nt will be identical. O, in the case of & Florida limited

and the business office of the regi
habmty numpan&;t is hereby nﬁ the change(s) was/wore suthorized by an afﬁrmuv- vote of
the members of habihty ompany or as otherwise provided in the articles of orgmuzm BOE r -
the oparting agrer:ment of the lirited lability company.,
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Sharlin Aldno, Manager o
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C T Corporution 5 Kristin Bolden

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