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COVER LETTER

TO: Registration Section
Division of Corporations

MHC THREE FLAGS RESORT-LDC
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 concerning this matter to the following:

Name of Person

FirmyCompuny

Address

City/8tatc and Zip Code

E-mall sddrees: (to buuéad Tor Rlurs annusl ropoet boliftomion)

For further information concerning this matter, please call:

at( )

Name of Person Arca Codo & Daytime Telephone Numbar
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section . Repistration Section
Division of Corporutions Division of Corporations
Clifton Builiding P.O, Box 6327
266) Executive Center Cirole Tallahasses, Florids 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:

{3 $25 Filing Fee [ $55 Filing Feo & Certified Copy
INHSIB (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f‘ursuant lo the pro M’Ioru aof ecnom 608.416 or 608,308, Florida Statures, the undersigned limited
iability company suz I the a llowing statement in order lo change lte registered office or registe
agant, or both, in the State of Filovida.

1. Name of the limited liabRity company: MHC THREE FLAGS RESORTLLC

2. (a) Principal office address of limited liability company: TWQ NORTH RIVERSIDE PLAZA, STUTES00

(Nete: MUST BE STREET ADDRESS) CHICAGO, IL 60605
(b) Mauhng address of limited 11abﬂi¥ cothpany’ TWO NORTH RIVERSIDE PLAZA, SUITE 800
4Y BE POST QF, OX CHICAGO, IL 60606
41312006 _MO06000002104
3. Dats of filing/registration in Florida 4, Document number

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

Registered Agent: CORPORATION SERVICE COMPANY - i
Rogistered Office Address: 1201 HAYS STREET sl r.;;
TALLAHASSEE, FL 323012528 T ‘= 1
=
| . T D T
(b) Eater name of NEW Repistered Agent and/or NEW Replstered Office address: Yo o
' AR
NEW Registered Apents C T Comporation System ;LL; :2
Repistored Office Address: 1200 South Pine Isiand Road 2o 2
{MUST BE FLORIDA STREET ADDRESS) : i
; Plantution F1,33324 ~
If the limited hab1hty commpany is not organized under the laws of the State of Eonda, itls hcrcby
confirmed that after the ¢hange or changes ure made, the Florida strest address of the registered office
and the business office of the registe 53“ will bo identical. Or, in the case uf a Floﬁda litnited
liability comapany, it is hereby confirmed that the chenge(s) was/were authorized b on an atfirmative vote of
the members of the imited Hability cornpany or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
Pl s
Uthdrtzed reprosoniative 0F a member
Shartin Aldan, Manager
Prinicd or ¢ typed m:?eff
fhe rtlzea a.we istergd agent ndagreara ¢ in this cap. 2 1o
) co’}‘ﬁ" prov fon .st tu re a;‘m toj} & pro arper an aam ﬂ ﬁ:’ es,
am 5@1 ?2’) ep! tra o ”ﬁ ﬁ agent as n
umant mer ol d o m i h&fae
ad re&'s, hereby can Fm it art ¢ ltm:te'd ty cam any een r:ouﬁg" wrifing gﬁﬁs e,
By: Comporatie; siin Bolden
T ; isiani Secretary ;
' Dwxslon of Corporations, P.O, Box 6327, Tallahassee, FL 32314 P

FILING FEE: §25.00 | 4
INHS 18 (05/08)

RLOIS - 1 1/DR201] Wolters Kluwer Ouline

£g/€@ 3ovd NOTL¥d0ded Lo | Z689EL3538 11T TIBZ/LT/ET



