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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 603.0114, Florida Statutes, the undersigned Hm!tif Hability
canﬁpamr submlis the following statement in order to change its registered office or registered ageni, or
both, in'the State of Florida.

1. Name of the limited liability company: _AHC METRO HARBOURSIDE, LLC

2. (a) Principal office address of limited liability company: 200 CLARK ST.
(Note: MUST BE STRgETADDRESi; EVANSTON, IL 60201

(b) Muiling addcess of timited liability company: 500 CLARK ST,
(Note: MAY BE POST OFFICE BOX) EVANSTON, IL 60201
01/16/2009 ~ M09000000243 N
3. Date of filing/registration in Fiorida 4. Document number = L
> G GTB
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep@ﬁmﬁ
3} ‘\) TRixIYy
Registered Agent; : CORPORATION SERVICE cog;w }igg £ e
o :
Registered Office Address: 120! HAYS STREET wy I fq-,
8 TALLAHASSEE, FL 50301 050 s
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(b) Bnter name of NEW Repistered Apent and/or NEW Registered Office addrest:
NEW Registered Agent: € T Corportion Systsm
NEW Registered Office Address: 1200 South Ping Island Road
MUST BE FLORIDA STREET ADDRESS)
Plantation FL.33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or chandgcs are made, the Florida street address of the registered office

and the business office of the registere nﬁfnt will be identical. Or, in the case of a Flerida limited
liability company, it is hereby confirmed that the change(s) wes/wers authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreemont of the limited liability company.

Slgnsture of » member or authorized G:reunu.tive of a membet

Nichol McCroy, Manager
“Printed or typed name of signee -
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Kristin Bajden

gent Asgistant Secretary

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