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COVER LETTER

TO: Registration Section
Division of Corporations

MHC WINDS OF ST. ARMANDS NORTH, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter te the following:

Nama of Porson

Firn/Compary

Address

City/Stawe and Zip Code

E-muil address: (to be used for fature anaual report nollcagan)

For further information concerning this matter, please call:

at ( )
Nams of Parson Area Code & Daytime Telephone Number
_STREET/COURIER ADDRESS: MAILING ADDRESS:
Repigteation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circla Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Eanclesed ia a choek for the following amounnt:
O $25 Filing Fee 0 $55 Filing Fes & Certified Copy

INHS18 ($/08)
FRE15 - LLAN2012 Waltes Xiuwe Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions of yections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability cpmpany submity the following statement In order to change ils registerad office or regis
agent, or bolh, in the State of Florida.

. 1. Name of the limited liability company; MHC WINDS OF ST. ARMANDS NORTH, L.L.C.

2. (a) Principal office addross of limited Lisbility company: TWO NORTH RIVERSIDE PLAZA, SUITE800

{Note: MUST BE STREET ADDRESS) CHICAGO, IL 60606
(b) Mailing address of limited lisbility company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Nota: MAY BE POST OFFICE BOX) CHICAGO, I 60506
117222005 M05000006453
3. Date of filingAregistration in Florida 4. Document mamber

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

Registersd Agent: - CORPORATION SERVICE COMPANY ;f;.
i
Registered Office Address: 1201 HAYS STREET fLo G
TALLAHASSEE, FL 32301-2525 RTINS
e ‘-.\') rv
e m
Yol e O
(b) Enter name of NEW Reristered Apent and/or NEW Registered Office address: i«: € -:E:
e e
NEW Registered Agent: C T Corporption System o G
=
NEW Repistered Office Address: 1200 South Pine Iulund Roud ‘%_h:; ~
@QETBE FLORIDA STREET ADDRESS) 3
. _Plantation LPL33324

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 ¢ are made, the Florida street address of the registered office
and the business office of the registere agle;lt will be identical. Or, in the case of a Florida limited
liability compeny, it is hereby confirmed that the change(s) was/were authonzed by an affirmative voie of
the membera of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
M‘F
S ) il reprodcatative of a member

Shatlin Aldso, Manager
Printed or fyped neme of signoe

e s s ol gt gnd g s e s oplt Lo st

gt en gl i Bl e il o Pl S el e
rass, I hereby confirm fjla! The Himited iabil by comlpanyrsla.r een uot@'ﬁezgif: wriﬁn’éeg_)wlﬁis ch%n‘gcg

By: C T Corparariog B v Kristin Boldon

lstant Bacredary

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

TNHS 18 (05/08)

PLOIS ~ 1205202 Wakess Kliner Oalis
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