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COYER LETTER

TO: Registration Section
Division of Corporations

MHC SHADY LANE YILLAGE, LL.C.,
Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

MName of Person -

FimCompany

Addpess

City/State und Zip Code

E-mail 234105¥; (10 06 Ustd 107 future annnal repost notification)

For further information concerning this matter, please call:

at( )
Neme of Pareon Area Code & Daytims Telephons Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Dijvision of Corporations
Cliften Building P.O. Box 6327 : Boem
2661 Executive Center Cirole Tallabaesee, Florida 32314 : ]!:

Tallzhassee, Floride 32301

Endlosed is a check for the following amount:
3 $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS1§ (5/08)
FLOLS « 13NW201T Woliors Kluuer Onbicy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

608.416 or 608.508, Florida Statutes, the undersigned Iumred
ggg‘fﬁg“w’o the prowsaons aj;f_vecéiv?lnﬂsg sfaicmdn?r;n order to change §is registered office or mgﬂler
agenr, or bo in :he Stale ofg f:

1. Name of the limited ligbility company: MHC SHADY LANE VILLAGE, LL.C,

2. (8) Principal office address of limited Hability company: TWO NORTH RIVERSIDE PLAZA, SUITE §00

(Nore: MUST .BESTREETAQM ) CHICAQO, IL 60606
(b) Mailing address of limited liability compeny: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Netg: MAY BRE POST OFFICE BOX) CHICAGO, 1. 60606
06/2272011 M11000003169
3. Date of filing/regishation 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: . _120) HAYS STREET

TALLAHASSER, PL 32301-2525

{b) Enter name of NEW Repistered Agent and/or NEW Replstered Qffice address:

NEW Registered Ageat: CT Comoration System
NEW Registered Offico Address: 1200 South Ping Island Road
TBE FIL STREET ADDRESS, —
Plantation F1.33324

If the limited babmty campany:s net orgunized under the Iaws of the State of Flonda, it i hershy

onfirmed that aft change ar are made, the Florida street address of the registered office
and the business oﬁice of the registered agent will be identical. Or, in the ¢ase of a Flonda limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of ihe limited lability company or as otherwise provided in the articles oforgamzauon or
the Oparatmg agreement of the limited liability company.

Vit reprasenietive of & memmbor

Shalin Aldao, Manager

inted or typed come of tignes
I hereby agee in d ent and agree lo crmt uca ther a ree o
e e “’*‘5’5%’? 4 e L
%’% ér ﬂiés ecta rha o tﬁe &

i e m
a3, hereby cor fmr :M ngtcd l:ab :ty com any esn not m wntmg tﬁv c}nﬁ

By: C T Corporuti Kristin Boldan
- istant Secrotary

Division of Corporailons, PO, Box 6327, Tallahassee, FL 32314
FILING FERE: §25.00

TNHS18 (05/08)
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