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COVER LETTER
TO: Registration Section
Division of Cotporaticns
MHC PINE ISLAND, L.L.C.
SUBJECT:
Name of Limited Liability Company
5.‘,1
Dear Sir or Madam: e
s
Please return all correspondence concerning this matter to the following: M
e
e
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=Tal
Name of Pereon ek
o
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FlrnyCompany - 5{}
=
Sy
L
i
Mg
Addcesy Ty
“mim
25
City/Staic and Zip Code ;3'“1

E-mail address: (to be uged for future annwal report noifiication)

Por further information concerning this matter, please call:

at{ )
Name of Person Arva Code & Daytine Telephons Nunmber

STREET/COURJER ADDRESS: MAILING ADDRESS:;
.Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Rlorida 32314
Tellahassee, Flagidu 32301 .

Enclosed is a check for the following amount:

22 $25 Filing Fee 'O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability company subpits th j[ ilowing statement in order to change its registered office or registered
qagent, or both, Iis the Ssare o rida.

1. Name of the limited liability company: MHC PINE ISLAND, L.L.C.

2. (a) Principal office address of limited liabilig company: TWO NORTH RIVERSIDE PLAZA, SUITE 800

CHICAGQQ, 11, 60606

TWONORTH RIVERSIDE PLAZA, SUITE 800

(b) Mailing address of limited Linbility company:

(Note: MAY BE POST OFFICE BOX) CHICAGQ, TL 60606
02/04/2008 M08000000567
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE COMPARYY
I~

Registeved Office Address: 1201 HAYS STREET 5

TALLAHASSFR, L 393013808~ %

- oa

o ST na
Enter name of NEW Registered Azent and/or NEW Registered Office addyoss: “;n M - -
® wr o= 0
NEW Registered Agent: C T Corporation Bystem Lo E I
Lo : i,
NEW Registered Office Address: 1200 South Pine Island Road %%L@_ S
STEE FLORIDA STREET ADDR s et i

Planiniion FI35324 g

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes ars made, the Floyida gtrect address of the registered office
and the business office of the regist a&e:lt will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the aperating agreement of the limited liability company.

RESFIbET reprosontanive of a member

Sharlin Aldeo, Manager
Printed or typa name o’?slg;nea
{ hereb ¢ the appoiniment gs registergd agent gnd agree to getin ihis ¢ ity. Ifurther agree fo
¢ y"‘:r:' the praf"%" J:?ma.r of%li s [r;faﬁvg n}.tgg prc‘Jgpqr am? compie fag'%r%aug [/ ng ﬁzties,
tam eir With and decept | eaeél aion my position reg’qf 3?',:’%3‘; rovi g ﬁm

(a)gn SO(rij!ﬁ iem edtamer%regectac

0 e
ar 008, FS, g ument f ! fdp [stared o
a 5?%.93. hereby confifm rﬂn‘r e limited abﬁ ty company en noti eagln writing g}‘tﬁisec}: zﬁg
By: C T Corporatig: v Kristin Bolden )
gnitare of Reglsiored Agail istant Secratary '

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