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COVER LETTER

TO: Registration Section
Divigion of Corporations

MHC THE MEADOWS-FLORIDA, L.L.C.
Name of Limited Liabitity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please refurn all correspondence cotcetning this matter to the following:

Name of Perion

FimvCompuny

Address

City/State aad Zip Codo

ws: (to be ture armual teport notification

For further information concerning this matter, please call;

_at{ )
Namea of Parson Area Code & Diytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Regiatratien Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahasgsee, Flaridz 32301

Enclosed is a check for the following amount:
O §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 608.308, Florida Scatutes, the undersigned limited
finbifity conﬁany submits the following statement in order to change its regissered office or registered
agent, or both, In the State of Flovida,

1. Name of the limited liability company: MEHC THB MEADOWS-FLORIDA. L L.C,

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

(Nore: MUST BE STREET ADDRESS) CHICAGO, 1L 60606
(b) Mailing address of limited lability company; TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST QFFICF Bo}} CHICAGO, IL 60606 .
0212612010 M10000004905
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2533

(b} Enter name of NEW Repistered Apent and/or NEW Rgpistored Office addresy:

NEW Reyistered Apent: C T Corpotmtion Systom
N Eg Registered Office Address; 1200 South Ping [stand Road
(MUST BE FLORIDA STREET ADPRESS)

Plagtation " FLa3924

If the kraited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes ere made, the Florida street addvess of the registered office
and the business office of the regist t will be identical. Or, in the case of 2 Florda limited
lability oompa.ng;eit is bereby confirmed that the change(s) was/wore authorized by an affinnative vote of
the members of the Hemnited [{ability company or as otherwise provided in the articles of organization or

the op@' Z agreement of the limited linbility company,
wge of & mem) rized reprosentative of 8 member
Sharlin Alduo, Mans
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By CT Corporati > Kristin Bolden ) e
y;nm 3 \stant Secretary

. . .~ . w—
Division of Corporations, P.0. Box 6327, Tallshassce, FL 32314 nd
FILING FEE: §15.00 g '
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