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COVER LETTER

TO: Rogistration Section
Division of Corporations

MHC COLONY COVE, L.L.C.

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam; ' .

The enclosed Registered Agent/Rogistered Qffice Change and feo(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following: 2 ¥
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DA )
Numg of Pecson K{’p’ﬁ-’. m
“o B O
T Z
'-‘L\' c,g‘ d.?
Firm/Compuny %Z’\ (.é
Folal
¥
Address
City/State and Zlp Code

B-mul] address; (to bo used for filture annual reporf nadlication)

For further information concerning this matter, please call:

at ( )
Name of Persost . Aren Code & Daytime Telephone Numbor
STREET/COURIER ADDRESS: MAJILING ADDRESS: i
Registration Section ‘ Registration Sectian }..
Divigion of Corporations Division of Corporations E
Clifton Building P.0. Box 6327 ;
2661 Bxecutive Center Clrcle Tallahasses, Florida 32314 i
Tallahasgee, Florida 32301 ]
' Enclosed Is @ check for the following amount: [
Q $25 Filing Fee O $53 Filing Fee & Certified Copy
‘
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions af sectmn.s 608.416 or 608.508, Florida S:umm the underszgwed limited
liability 1y submits tha P[ vatg statement in order to ohange its registered qffice or registered
agent, or bo e the State of Flori

1. Name of the limited liability company: MHC COLONY COVE, LLC.

2. (a) Principal offics addross of limited liability company: TWO NORTH RIVERSIDE PLAZA. SUITE 800
(Nota: MUST BE STREET ADDRESS) CHICAQO, [L 60506

(b) Mailing address of limited liability company- TWO NORTH RIVERSIDE PLAZA, SU_H@Q A<\
(Note: MAY BE POST OFFICE ROX) CHICAGO, IL 60606 ~ ST o
oo &

2 .
0771422011 MEI000003552 % > (‘(\ ,
3. Date of filing/registration {n Forida 4, Document mumber L%;’:,’; % O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staté,?" r o':.ﬁ -

Registered Agent: CORPORATION SERVICE COMPANY Q%'Z* (2

Regisiered Office Address: 1201 HAYS STREET b
TALLAHASSEE, FL 32301-2525 '

{b) Entername of NEW Repistered Agent and/or NEW gm' dgtered Oftice address:

NEW Registersd Agent: C T Corpyration System

NEW Registered Office Address: 1200 South Ping Islang Road

@@TBE FLORIDA STREET ADDRESS)
Plantation JFL33324

If the limited hahihty oompany is not Orgmuz.ed under the laws of the State of Florida, it (s hereby

confirmed that after the changs or chan Fns are made, the Florida street address of the registered office

and the business office of the rchst ent will be jidentical. Or, in the case of a Florida limited

liability company, it is hereby confirmed the change(s) was/were authorized b 1y an affirmativa vote of
the members of the limited Liability company or es othormse provided in the articles of organization or
the operating agreement of the limited liability company.
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gfe.:s, ereby o u‘m tha e m:.'ed iah ty c:ar:?uany hazg been not{ﬂ in wrmng %}’:ﬁ{r change
C T Corporati Kristin Bolde

Slgnat o - atant Sacratary

Divisiou of Corporations, B.Q. Box 6327, Tallahassee, KL 32314
FILING FEE: $25.00
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