lcctromc Pﬂmg Covcr Sheet

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

(((¥112000301583 3)))
H12000301§833ABCX
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page
Doing so will generate another cover sheet
To:

bivigion of Corporations
Fax Number (B50YELY-5381
From:
Account Name

¢ 0T CORPORATION SYSTEM
Account Number : FCAQQQD00023
Phoas H

(850)222-1092
Fax Number : (85Q0)876+53685

*¥Enter the emall address for thls businesgs entity to be used for future
annual report mailings,

Enter only one email address pleade.wr
Emall Address;

LLC REGISTERED AGENT CHANGE
- MHC FOXWOOPD FARMS, L.L.C

Certificate of Status ?_‘f 28
~ t‘-‘f%— Certified Copy 0 | E;:;; = L
o v =g Page Count 03 ;.:’:-; R
T = ‘L’:CI,. Estimated Charge $25.00 z??'—_‘j. ~
) T ﬁ ':5 L\-I — :;1_. far) X "":r{
' —— wobrd M T 4 L
: L r— E‘.:.‘.‘é‘; Do == T3
i e =l I mi?
i LS I -;33‘ o
B g =
|5
& oE G. MCLEOD
Electronic Filing Menu  Corporate Filing Menu Help
DEC 28 2012
https://efile.sunbiz.org/scripts/etilcovr.exe 12/26/2012
£E@/18 39vd NOTLYH000 1D

CBBIEL9598 LPiB@  Z2TIBZ/LT/ET



£8/Z0 H9vd

COVER LETTER

TO: Registration Section
Division of Corporationg

MHC FOXWOOD FARMS, L.L.C.
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Clty/Stata and Zip Codo

"H-mai] address: (to be vaod for Haturs annual report aotiticatlon)

For further information ¢oncerning this matter, pleage call:

at ( )
Name of Person Arez Cods & Duytims Telsphone Nurnbar
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Bection
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 §25 Filing Fee Q $55 Piling Fee & Certified Copy

INHS518 (5/08) [
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.mant to the provxszom of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

ability com submits thé following statement in order la change ity e, stered office or repistered
agem.q;r bo yr}m State of Ff lorida, & s g gl

1. Name of the limited lisbility company: MHC FOXWOOD PARMS, L.L.C.

2, (8) Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800

Nate: MUST RE STREET 4DDRESS) CHICAGO., IL 60606
(b) Mmlmg address of limited linbility company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST OFFICE ROX) CHICAGO, IL 60606
06/22/2011 M11000003180
3. Dato of filing/registration in Florjda 4. Document nmber

5. (a) Registered Agent and Rogistered Office shown on the records of the Florida Dept. of State:
Registersd Apent; CORPORATION SERVICE COMPANY

Registered Office Address: 120! HAYS STRERT
TALLAHASSEE, FL 323012525

(v) Enter name of NEW R and/or NEW Registered Office address:
NEW Registered Agent: _C T Corporation System
NEW Registered Office Address: 1200 South Pine Teland Roed

(MUST BE FLORIDA STREET ADDRESS)

Plantution JEL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cogfirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere 51 ent will be idcntlcal Or, in the ¢ase of 8 Florida limited
lmblllty company, it is hereby confirmed that the chang ? wag/wers authorized by an affirmative vote of
the members of the limited liability comp. iﬂ’ or as othsrw se provided in the articles of orgamzatlon ot

the operating agrecment of the lumted liability company. =
. v ,,(,

% ;fé . él%%ﬁ{" =i O
e a representative of a mamber :’ o

5,
N
‘c?: T e H
™= e
Sharlin Aldso, Manager LT R - R I
Printod o typed Asme ofslguee ‘“w N EE gy
by ao pam:?e wz‘e d agem ree to tm t :.s capacity. [ further agrae to‘ b
g st gnfe ormance o, dies,
r m ac e ' e my : ent as provi s c:o
.S' Or ment § ﬁ 10 mer ecrac mt jﬁce

”
re.s's', m r at t firmire quy company has Daen no in wrztﬁtgeg};tfw change.
Cnmuraﬁ Kristin Balden
gnamm o Age istant Sucretary

Divislon of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
INHS18 (05/08)
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