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COVERLETYER

TO: Registration Section
. Divigion of Corporations

MHC ELDORADO VILLAGE, LL.C.
SUBJECT:

Name of Limited Liabitity Company
Degr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code

E-mail addross: (1o be used Tor futwe® annuel reporl nohfization)

For further information concerning this matter, pleass call:

at( )
Nareo of Parson Area Code & Daytime Telephane Number

STREET/COURIER ADDRRSS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporetions Division of Corporations

Clifton Building P.O, Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

Enclosed is a check for the following amount;
Q $25 Filing Fee

QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

FPursuant to the provisions af secnans GO8.416 or 608.508, Florida Statutes, the u%emgnad lumtea‘
Hability co ga Ay submity t F{ flowing statement in order to change ity registered office or ragisered
agent, or both, in the Siate qf.

1. Name of the limited liability compary: MHC ELDORADO VILLAGE, L.L.C.
2, {a) Pnﬁxfmpa! office address of limited lisbility company: TWO NORTH RIVERSIDE P SULTE 800
(Note: MUST BE STREET ADDRESS)

lorida.

IST BE ET. CHICAGO, IL 60606
(b) Meiling address of limited Liability mmpany TWOQ NORTH RIVERSIDE PLAZA, SUITE 200
(Nore: MAY BE POST OFFICE BOX) CHICAGO, IL 60606
11/22/2003 MO5000006451
3. Date of filing/registration in Florida 4. Dooument number

5. (a) Rogistered Agent and Repistered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY _ »
Registered Office Address: 120] HAYS STREET _ ’ o
TALLAHASSEE, FL 323012525 v |
e B o
r--F‘ ~3 .
(b) Enter namoe of NEW Registered Agent and/or NEW Repistered Office address: -~ £ E R
e ‘;:‘j N orad
NEW Registered Agent: CT Comoration Sygtem .,,.: :c;; LT
NEW Registered Office Address: 1200 South Pins {elend Rosd T = o | [T
EESTBQ FLORIDA STREET ADDRESS) R 4 i—-—-—,

Plantation #Fj%&zi@_

If the Yimited liability company is not orga.mzod under the laws of the State of Florida, it is Eméb b=
confirmed that afler the chiangs or changes are made, the Florida street address of the registéted oﬂice
and the business office of tha registured 2 t w1Ll be identical, Or, in the case of a Florids limitsd
liability company, it is hereby confirmed that the change(s) was/were aythorized by an affirmative vote of
the members of the Limited ifability compnn or ag otherwise provided in the articles of organization or
the opgrating agreement of the limited Lability company,

Sharlin Aldao, Mansger

Friniod o7 typed name of Sigase
Iher Hh ¢ ¢ ct this i
e omb?_er’f“ tu me ag%;f agree 0 !u m a:'?:;a;{ ggcr ﬁze o
ter l ﬁ gﬁ‘ ?’6 agrf%e g ce
- hersby con rmr mt xted gqtycom % e 5% 4 %“}?ﬁ ohe

b n nolified in writing o ange,
CT Corporati hrl Bolden
S snature of Regidtered Age : lstant Secrolary

Division of Corporations, F.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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