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To:
Division of Coyxporations
Fax Number (B5D)E17-6383
From:
Acocount Name : C T CORPORATION SYSTEM
Account Number : FCAROCQD000223

phone {850)222-1092
Fax Number (850} 878-636&8

*¥Enter the email addregg for thie husinese entity to ba used for future
annual report mailinge. Encer only cone emall address please.x»

Email Address:
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COVER LETTER
TO: Regisuation Section
Division of Corporations
MHC LAKELAND HARBOR,LL.C.
SUBJECT:

Nams of Limited Ligbility Compaay

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nomo af Parson

Fima/Compmmy

Addieas

City/Btato and Zip Code

B-mall address: (o be uneq for futare anoual report notification)

For further information concerning this matter, please call:

at( )

Name of Person A Code & Daytime Tdephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Conter Circle Tallabassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee (3 §53 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’ur.mam to the prov:smn.v of sections 608.416 ar, 6’08 508, Fa’zai'da Statutes, the undersigned limited
— iabili submits & F[ol!awing Statement in order to change its registered office or registered
aget, ar ba % the State of Florlda.

1. Name of the limited Liability company; MHC LAKELAND HARBOR, L.L.C.

2. (a) Principal office address of limited labillly company: TWQ NORTH RIVERSIDE PLAZA, SUTTE 840

(Note: MUST BE STREEY ADDRESS) CHICAGO, IL 60605
(&) Ma:hng address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
ST OFFICE BOX CHICAGO, 1L 60606
07/12/201) M11000003500
3. Date of ﬂlmg/mglslranon in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dspt. of State:
Registored Agent; CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS BSTREET
TALLAFASSEE, FL 32301-2523

(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:
NEW Registersd Agent: € T Comporation System

istered Office Address: 1200 South Pine Jslund Road
EES T BE FLORIDA STREET ADDRESS

Plantation . FI.33324

If the limited kiability company is nnt m'gamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the mgstered office
and the business office of the regis ﬁ:am will be identical, Or, in the case of 4 Florida himited
Liability company, it is hereby confirmed that the change(s) was/were authorized blyan affirmative votg of

 — e

! the members of the limited ] ability companﬁ' or as otherwise provided in thy articles of orgamzatzon'b?
: the operating agresment of the limited liability company. D =)
: ; g éj / ; % — 3= ff. &
i \ [k [ A : .
ure ol X'm of d represéntalive of 8 member inetrs ey F
f [t !
P,
Sharlin_Aldao, Munuper Eﬂ gn % it {
Printed or typed nams of signes - ™
a o ¢ the & am czs re d agent d agree io ct in this cap o
y e ravip on st zu ’féf uﬂg to pro_par an ate g%:’mance ajﬁf %
% ep: the po.m on aq 2Nt oy pro ﬁw
pter ;w

m:entl f’g mere re, ecrac e in e e.'
itess, by con The Lmited lability company s beer non ‘in Wrili regfr tﬁv change
By: CT cOrnorauu Kristin Bolten
Mo TRl A tant Secretary

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