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COVER LETTER

TO: Registration Section
Division of Corporations
MHC BEACON TERRACE, L.L.C.
SUBJECT: N NT Le

Name of Timited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Pleage retum all corraspondence concerning this matter to the following:

Nune of Person

Fimm/Company

Address

City/State and Zip Cods

B~z eddress: (1o be waed Tor futuro annual report nodilication)

For further information conceming this matter, please call:

at{ )
Name of Person Ares Code & Deytime Telsphone Number

STREET/COURIZER ADDRESS: MAILING ADDRESS: :

Registration Section Registration Section

Division of Corporations Division of Corporations E

Clifton Building P.O. Box 6327 ) :

2661 Executive Center Circle Talluhasses, Plorida 32314 i

Tallahasses, Florida 32301 f
:
!

Enclosed 18 a cheek for the following amount:
O $25 Filing Fee QO 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

}umt to the prarvmnns' of sectxons 608.415 or 608.508, Florida Statuses, the un }ers:gned hmxt
habl ty com

ubmits the following statement in order to change ils registered affice or registe
agent, or both, in .'ia State af lorida, £ o = €

Swvn B . i
1. Name of the limited liability company; MHC BEACON TERRACE, L.L.C_ A
2. (=) Principal office address of limited liability company; W =5 M
(Nate: MUST BE STREET ADDRESS) Ll e
cmcmo,rmosus i l""\-
sl
(b) Mailing address of limited liability company: WO N, RIVERSIDE PLAZA RS )
(Neteg: MAY BE POST QFFICE BOX) SUITE 800 -
“CHICAGD, IL 60506 S @
Sm v
071272011 M11000003499 » -
3, Date of ﬁlmg/mmsuamn in Flor{da 4, Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registerad Agent: CORFORATION SERVICE COMPANY

Registered Offico Address: 1201 HAYS STREET
TALVAHASSEE, FL 32301-2528

(b) Ealer name of NEW Repfstered Agent and/or NEW Registered Offica address:
NEW Registered Agent; C T Corporation Systew
%W RaE'stmed Office Address; _1200 Bouth Pine Island Road
TRE FLORI, T ADDRESS
Plantation JFL, 33324

If the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and tho business office of the registered agent will be identical. Or, in the case of 4 Florida limited
liability company, it is hereb conﬁrmed t the change(s) was/were authorized by an affinnative vote of
the members of ihe limited Hability company or as otherwise provided in the articfos of organization or

the operating agreemant of the lmmed liability compeny,
iatElLre ¢ n 172 reprasentative of & member

Sharlin Aldao, Manuger

Printed or typed name of signee
I he Mhe g om S Ie mer agent grm‘ agree fo get in this capacity, I fur ar
y wz er and complete iar YIMGRTE O Jz
pt fe my ,;; iﬁc’m regm' re enz ovi g
er ecld ¢ Ihe ¥ h&f
ess, ere ty o

COH f m r G' sz(gd Omfany ser notifle iﬂ Wnting
C T Corporatio Krlstin Bolden
Flgnatm of Registored Age Istant Secnotary

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