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COVER LETTER

TO: Registration Section
Division of Corporations

' MHC VILLAGE GREEN, L.L.C.
SUBJECT:

Name of Limitad Liability Company
Dear Sir or Madam;
The euclosed Registered Agent/Registered Office Change and foc(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nama of Persog

PFirmvCompany

Address

City/State and Zip Codo

E-mail address: (to ba used for future annual report aptification}

Por further information conceming this matter, please call:

at( _J)
Numa of Pergon Area Code & Dayiime Telephons Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviaion of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahusses, Florids 32314

Tallahasses, Florida 32301

Enclosed is a check for the following smount:
0 $25 Filing Fee Q $55 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

Pur o th visians eclions 608.416 or 608.508, Florida Statutes. the undersigned limited
habfzgﬁo:n i‘pﬁbmi?.v Maf Howing statement in order to change its registered affice Or registere
agent, or both, in :he State of Florida.

1. Name of the limited liability company; MHC VILLAGE GREEN, L.L.C.

2. (s) Principal office address of limited Liability compaty: TWO NORTH RIVERSIDE PLAZA, SUITE 800

(Note: MUST BE STREET ADDRESS) _CHICAGO, IL. 60606
(b) Mailing address of limited liability company: TWONORTH RIVERSIDE PLAZA, SUITE 200
(Noter MAY BE POST OFFICE BOX) CHICAQO, IL 60606
0711272011 M11000003501
3, Date of filing/registration in Florida 4, Document nunber -

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

Registemd Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FI. 32301-232% .. .
C~
kR
(b) Enter name of NEW Repiatored Agent and/or NEW Repistered Office address: ==/, <>
SaoN
NEW Repistered Agent: CT Comeraton System 27, - ¢
=S I i 'E‘"
NEW Registered Office Address: 1200 South Pinc Islpnd Road___ - 2z * Y
S

{MUSY BE FLORIDA STREET ADD,

s o Tt

Plantation EI{%_

If the lirnited liability company is not orgamzcd under the laws of the State of Florida, it is l'gﬂby @
confirmed that after the change or changes are mads, the Florida street address of the registered office
and the business office of the regis &int will be identical. Or, inthe case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were suthorized b‘y an affirmative vote of
the members of the limited hahlll:g company or as otherwise provided in the articles of organization or

the Operatmg agreement of the l{mited Iiab:hty company.
s
of Xnemberio 64 represontative of 4 member

Sharlin Aldso, Manager
inted or typod name of signee
1 her by a f the appomt ‘ment as re m ﬁz 4 age em nd aeree fo gol in this cap gﬂ{y I further ?-ree to

the provisions, of all si tu e FoDer a com Jete orman
i‘ a‘p gﬂ ac ept Ihe If % P jon gisier. eren!as ;ﬁpﬂlg‘d}
ml‘t'ed

owr reyr sctaaau e affice
grs. reby co zrm i :u‘:' om any kas been notified in Wrmng of iy change,
C T Corporati Krgﬂn Bolden
Slsnamrco Biisiers fstant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00
INHB18 (05/08)
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