A}

Bivision of Corporations Page 1 of 1

(shown below) on the top and bottom of all pages of the document.

(((H12000302107 3)))

0 0 O

H120003021073ARCA

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-
-‘A w P’ "’{‘ ﬁ&
7 v{‘\ @ "
Tos . o T e
Divigion of Corperations v A =
Fax Number : {850)617-6383 T N
> "' P Mﬁ{’%.
G b
From: o 74 :
Account Name 1 C T CORPORATION SYSTEM SN ﬁ\'ﬁ
Account Number : FCADQ0000023 - £
Phone ; (B50)222-1082 o5 2
Fax Number : (850)878-5388 ?;fﬂ
<
Fd
»#Enter the email address for thie business entity to be used for future
annual report mallings. Enter only cne emall address please.*¥
Emaill Addresna:
LLC REGISTERED AGENT CHANGE
MHC STARLIGHT RANCH, L.L.C,
Certlficate of Status
T T
Certified Copy 0
o ‘Page Count 03
[ s BERR U Laib ] - =
o Zr IEs‘amated Charpe $25,00 J
R SR
P Du%
v » =14
L )
RN
oy o=
. Lol v el
- c?l G Fili ili
& ccgg%lc iling Menu Corporate Filing Menu Help
B. KOHR
https://efile.sunbiz.offEe bl giigovr.exe 1212772012
EB/T8 39vd

EXAM,NEWUCJHUD 1D ZH@IEEILA8 Bzt

218 /L2421



COVER LETTER
TO: Registration Section,
Division of Corporations
MHC STARLIGHT RANCH, L.1.C. P
SUBJECT: 5 T e
Nams of Limited Liability Company e O (%
A
S 2 hN
Dear Sir or Madam:. T “%@fﬁ
¢ g:.‘_“ AT
The enclosed Repistersd Agent/Registered Office Change and fie(s) are submitted for filing, ((:({ U/} ‘—?-0
: o, O
Please retum all cotrespondence concerning this matter to the following: 'f};g‘:*n
2
Nama of Peroon -
Firm/Campany
Address
Cily/State ang) Zip Codo
T Bl ddee®:; (io D6 used o7 IMtwre RANUA] Toport NoBRCAt0n)
For farthes information concerning this maiter, please calk:
at( )

Name of Porson Art Codo & Daythma Telephone Number -
STREET/COURIER ADDRIESS: MAILING ADDRERS: E_
Registration Section Registration Ssetion iz
Division of Corporations Division of Corparations E
Clifton Building P.0. Box 6327 E-
2661 Bxucutive Conter Circle Tallahassee, Florida 32314 t
Tallahasses, Florida 32301 -
Enclosed is a check for the following amount: 5
0 $25 Filing Fee O $55 Filing Fes & Certified Copy L
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

syant to i visions of sections 608,416 or 608.508, Flarida Statutes, the undersigned limited
f;g ility cop i p;gbmm tkej;(bllowing statement in order te change its registared office Or regisiered

agent, or bo b: the State of Florida,
1. Name of the limited liability company: MHC STARUGHT RANCH, L.L.C.
2. (a) Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE §00

(Note: MUST BE STREET ADDRESS) CHICAGO, II. 60606

TWO NORTH RIVERSIDE PLAZA, SUITE 800

(b) Mailing address of limited liability company:
4 ore: MAY BE POST OFFICE BO CHICAQO, I, 60606 ;.3 . "%'\
N
T G o,
0672272011 M!1000003170 f';_‘% o
3. Date of filing/registration in Florida 4. Document tumsber P q@a
S ‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S{%‘ 't?r ‘5& @
Registored Ageat: CORPORATION SERVICE COMPANY 2 /% %
N
Registered Office Address; 1201 HAYS STREET Ze
1 TALLAHASSEE, FL 3230(-2525 ¥

(b) Enter name of NEW Registered Apent and/or NEW Regristeyed Office address:

NEW Registered Agent: C X Corparation System _
'- NEW Registered Office Address: 1200 South Plny Tsland Roud

@ET BE FLORIDA STREET ADDRESS)
Dlentation JFL 33324

If the limited liability company is not organized vader the laws of the State of Florids, it {s hereby
confirmed that efter the change or ¢ ew are made, the Florida street address of the registered office
and the business office of the regis ent will be identical, Or, in the case of & Florida limited
liability company, it is bereby wnﬁmcd t the change(s was/wure authorized by an affirmative vote of
the members of the limited liubility company or as o o provided in the articles of organization or
the operating agreemeat of the limited liabih'ly company. o

Sharliu Aldgo, Mmagg
or Fyped name of signoo

Kr stln Belden
tant Segrotary

I he by a 0 t the mtm as d agent ﬂ” to a: in this. :‘ry I ﬁm‘ 6 agree Lo
?/ prov n% ! f tuo re qiive io ‘;" efge’ ‘ ”~ sle nnance ﬁ: e,
el s 'z’a, ? ;
er r g ect @ C
a gﬁz ereby confirm that the lzm:red ’? o notysed wzﬂng g}’z]fis c ge

'€ T Corporati

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314 .
FILING FEE: §25.00
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