SR
Bivision of Corporations

Pe

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

(((H12000301559 3)))

OO

M 200030155834BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet,

To:

Divigion of Corporations
Fax Number : {850)617-63A83
From;
Accocunt Name

i C T CORPORATION SYSTEM
Acoount Number : FCRO0Q00QQZ3
Phone :

(850)222-1092
Fax Number v (850)878-53¢68

*¥Enter cthe email address for thia businesgs entity to be wged for future
annual report mailings.

Enter only cone email address please.ww
Email Address:

1

- e e it i = it o - o e 8

LLC REGISTERED AGENT CHANGE

-
I —t
MHC BUCCANEER ESTATES, L.L.C. e o
= ot s BN b
3 u@) gﬂ% Certificate of Status e O “}_:
e e e 2O : wa N e
i oW > Certified Coj EEEE
v o
ol B Page Count Pl ope
- 'sz = e = R R 4 i
- by Estimated Charge —w o ™
L = nlPs Prer et T el
. - T
O e T2 59
: =om BE =
T v | ulj
o i
- W7 &
Electronic Filing Menu

Corporate Filing Mc@ . MCLE@D

DEC 2 8 2012
huips://etile.sunbiz.org/scripts/efilcovr.exe

: EXAMINER  1226n012
£E8/T@ 399d '

NOI1VHOdH0D 1D ZHBIEEICSI8 TEBB ZIBZ/LT/TT



#
S _ COVER LETTER
TO: Registratign Section
- Divigion of Corporations
MHC BUCCANEER ESTATES, L.L.C.
SUBJECT: "
- 1 Name of Limited Liability Company

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

Please return all coprespondence concerning this matter o the following:

Nams of Person
.! . Firm/Campany 5 N
. - [ )
- = o= .
T Y
o
: Addiess ra
H -3
‘ Cliy/Stais and Zip Code = F
<
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| Bemal addiess; (o be Us& for futire annwal rapant noticanon)
L
Por further information concerning this matter, please call:
‘ . at{ )
i Nanmwg of|Parson Area Cotle & Daylime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Ssetion
Division of Cotporations ' Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallzhasses, Florida 32314
Tallahasses, larida 32301
Enclosed 13 a check for the following amount:
Q $25 Filing Fee G $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR LIMITED LIABILITY COMPANY

Purs'uant lo the provisions of sections 608,416 or 608.308, Florida Statutes, the undersi ed Imliied
3 *uzmm fa Howing statement in order lo change iis rcgmered office g_n registered

liabil.
: agem‘fbc’rr ba”ﬁam the State of lovida,

L. Name of the limited liability company; MHC BUCCANBEER ESTATES, L.L.C.
2. (&) Principal office address of limited lisbility company: TWQ N. RIVERSIDE PLAZA

(Note: MUST BE STREET ADDRESS) SUTTE 800
CHICAGO, [, 60606
(b) Mailing address of limited liability company: TWO N, RIVERSIDE PLAZA
(Note: MAY BE POST QFFICE BOX) SUITE 800
CHICAGO, IL 60606
03/17/2010 M10000001219
3. Date 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
Registered Office Address: 1201 HAYS STREET

TAULAHASSEE, FI, 32301-2325 _

() Enter name of NEW Registered Agent and/or NEW Regjstered Oifice address:
NEW Registered Apent: CT ggmumﬁon Syatsm
W Registered Office Addrags: 1200 Soyth Pine [stand Roed

(MUST BE FLORIDA STREET ADDRESS)
' Planiation FL,33324

If the Limited liabilit; oompany ig not organized undar the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office ot‘!hc Tegisier 5;::1 will be identical. Or, in the case of 8 Florida limited
liability company, it 9 hereby confirmed that the change(sgasfwere authorized by an affirmative vote of
the members of the imited liability company or as oth provided in the articles of organmatlon or
the operating agreement of the limited habﬂlty company.
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Division of Corparations, P.O. Box 6327, Tallaliagses, FL, 32314
FILING FEE; $25.00
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