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COVER LETTER
TO: Registration Seotion
— Division of Corporations
) MHC CAREFREE VILLAGE, L.L.C.
SUBJECT:
. Nams of Limited Liability Company

Dear Sir or Madam:

| . The enclosed Registored Agent/Registered Office Change and fos(s) ase submitted for filing.
Please return all correspondence concerning this matter to the following:

* Name of Pegon

|

1

i

,l Pirm/Compapy

o
Address
L
CiryState and Zip Code

E-mail address: {fo Be weed for future anfual rapor! nofificktion)

i For further information conceming this matter, please call:

. _at( )
Name of Pérzon Asen Code & Daytime Telophons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectioh
Divisian of Corporations Division of Corperations
Clifron Building P.O, Box 6327
2661 Executive Center Circle Tallahasseo, Florida 32314

Tallahagsee, Flarida 32301

Enciosed is a check for the following amount:
O $25 Filing Fee (3 $55 Filing Fes & Certified Copy

INEIS18B (5/08)
PLOLY « | LA7I01D Welom et Dutine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the rovislom gections 608,416 or 608 508, Florida Statutes, the undersigned limited
fiability cam’panypsubmits ftbuowmg statament in order to change its registered a‘%m or repistered
— agent, or bolh, In the Stare af Fl

1 : 1. Nane of the limited lability company: MHC CAREFRER VILLACE, L.L.C.
2. (a) Principal office address of limited liability company: TWO N. RIVERSIDE PLAZA E 80O
- (Note: MUST BE STREET ADDRESS) CJO MAC OPERATING LIMITED PARTNERSH
CHICAGO, {L 80606
! (b) Mailing address of limited liability company: TWON. RIVERSIDE PLAZA, SUITE 800 __
(Nota; MAY BE POST OFFICE BOX) C/0 MHC OPERATING. LHV!ITED FARTNERSHY
CHICAGY, L £060¢6
0602272011 'MLI000003167
3. Date of filing/rogistration in Florida 4, Document number =, m e
= rr‘} E i 2;‘1‘
] 5. (&) Regigtered Agent and Registered Office shown on the records of the Florida Dept. ot StmeE o4 ';
Bl ﬂ”t "~ "
Registered Agent: CORPORATION SERVICE COMPANY = = I‘.
. i M
y Registered Office Address: : 120! HAYS STREBET % -~ l"m'
: TALLAHASSEE, FL 32301-2525 B2
- 2 I
! T
f- S ®
: (t) Enter name of NEW Repistered Agent and/or NEW Reglstered Office address: g m c.‘c;
NEW Registered Agent: C T Corporation System
NEW Registered QOffice Address: 1200 South Pine [sland Rosd

T BE F. DA STREET ADDRESS,
. Plapiation L. 33324

B

If the himited Liability company is not organized under the laws of the State of Flotida, it is hereby

; confinned that after the change or me:hgesmm e, the Floride street address of the registared office

) and the business office of the Tegis] ent will be identical. Or, in the case of a Florida Hmited

! lmbxhty compan it {3 hereby confirmed that the change(s was/wers authorized by an affirmative vots of
{ the members of the limited hablhty company or as otherwlse provided in the articles of organjzation or

. the operating agreement of the limited liability company.

S
wey of §ueny 20 representative of » member
Shartin Aldag, M or
Friated or typed nons of signoe
{ he i acc r :he ointme rEISIEY, ent and agree $0 et in |
y of d .s't i c t:?frhe prx%er an com }L:e('ap ﬁa‘ iy regsfa
am am: ept the O en as prp o l'n
% r 1 mer;tié !owue ec:rac ¢ I {he rag :f
e:re&y can i¥m he Fmsite ca any een nolified in writing j“ this c.hange

B C T rpomti rigtin Boiden
. ¥ fstant Secrata
. Fignuture of Reglsiored AgT:E'- acrotary

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

‘ INHSIB (05/08)
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