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COVER LETTER

TO: Regisiration Section
Divigion of Corporations

MHC CHERON VILLAGE, L.L.C,

SUBJECT:
Nasme of Limited Liability Company

Dear Sir o Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conoegning this matter to the following:

Nane of Person

Fiem/Company

Address

City/Stute und Zip Coda

T-mall nddresw: (1o 06 used for future annual report aotniehtion)

For further information conceming this matter, please call;
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Name of Porzon Arva Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Se¢tion Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Plorida 32314
Tallahagses, Florida 32301
Enclosed is a check for the followlny amount:

2 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the pmwsians Flpecnan.s 608.416 or 608. 50&} Figrida Statutes, the undersigned Iimetrtgg

liabili submits the following statement in change its registered office or regisi
— agem‘%rba "mydxe State g I.:u-m‘c:z d & i
— 1. Name of the limited liability company: MRC CHERON VILLAGE L.LC.
_ 2. (8) Principal office address of limited liability company: TWONORTH RIVERSIDE PLAZA, SUITE 800
--‘1 (Notg: MUST RE STRRET ADD. RESS) /0 MHC OPERATING LIMITED PARTNERSHE
C}HCAGO, IL 60606
{b) Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUTTE 800
(Note: MAY RE POST QFFICE BOX) C/Q MHC OPERATING LIMITED PARTNERSHY
CHICAGO, IL. 60605
06/22/2011 M1 1000003166
3. Dute 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

™y

Registered Office Address: . 1201 HAYS STREET Yot 2 T
TALLAHASSEE, 1. 323012825 X170 L= b

¢lpe
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= f
! (b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 73 == {1
: ‘ « R ma—— s
| NEW Registered Agont: C T Comporation System _% = 2 o
; W Registered Office Address: 1200 South Pine lsland Roed T —
J FLORIDA STREET ADDRESS
Plaptaticn FY 3332

! ! If the linited halnhty company 1s not organized under the laws of the State of Florida, it is hersby
i confirmed that after the changs or changas are made, the Flarida street address of the registersd office

w i and the business office of the l'eglﬂtﬂl’eci gipzwﬂl be identical. Qr, in the case of a Plorida imited
J

liability company, it is hereby coufinmed that the change(s) wasiwere authorized by an afficmative vote of
the members of the imited lmbxhty company Or as oﬂmrwnse provided in the articles of organization or
‘ the operating agresment of the limited lability company.,

! S .
1 ipmure o. d representative of ¢ ember
; Shariin Aldac, Manager
! nted or typed name of n‘sme ,
cept th entasre t d agree [0 c!mtw er «, reera
ﬂzf a!l Sigiu eglr ﬁ" ,z:r::i2 er an etemg- o anr:e 3;' f
rer

¢ tHon
e
asa, ereby con rm that the limited habil n not, nwrm‘ng of : ckange
By. Cotpora Kr tm
‘ AT e istant Sacrstary

| Division of Carporations, P.O. Box 6327, Tallahasses, FL 32314
| FILING FEE: $25.00
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