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COVER LETTER
TO: Registration Section
] Division of Corporations
MHC CORAL CAY PLANTATION, LLC,
SUBJECT:

-1 Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foo(s) are submitted for filing.

Please peturn all correspondance concerning this matter to the following:

Nanto of Parson -
5D
~
z T
F -
[ |
= T
fa'd 1
. Address = im.
l "
| [
| CityiStalo and Zip Code
E-mail address: (fo b used Jor [uture aunual Topart noblcaton)
‘ For fusther information conceming this matter, pleass call:
‘ at( )
) Nams of Person Aree Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Rogistration Sestion
Division of Corporations Division of Corporaticns
Clifton Building : P.O.Box 6327
2661 Bxeoutive Center Circle Tallahasses, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount;
0 $25 Filing Fee Ol $55 Filing Fes & Certified Copy
INHS 18 (5/08)
PLONS » LDR01Y Witkery Kluwer Cilling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608,416 or 608.508, Florida Statuites, the undersi
liability com anps'l; bmits th fo oimng statement in order to chdnge its regisiered office

agent, or bo En the State of Florida,

|
1. Name of the li:m'rsd liability company: MHC CORAL CAY PLANTATION, LL.C.
2. (a) Prinoipal office addrcss of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 810

te: MUST BE STREET ADD. CHICAGO, IL 60606

d Hmited
;§;‘ f-eglstered

(b) Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
CHICAGO, TL 60606

. (Note: MAY BE POST OFFICE BOX)

M11000003£89

0772172011
3. Dats of filing/registration in Florida 4. Document number

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

Repistered Agent:
1201 HAYS STREET - e

Registered Office Address: '
TALLAHAS FL 32301.2528 7~ I3
___,.JE___..._____"_,.G__ =

(b) Enier name of NEW Registered Apent and/or NEW Repistered Office address: 27, [""’
-

NEW Registered Agent: C T Camomtion System Tl i

1200 South Ping Tsland Road L £

NEW Registered Office Address:

ngrm FLORIDA STREET ADDRESS) ' =
Plantation FLIRS

If the limited liability cmnpany xs not orgamzed under the laws of the State of Flonda, it i3 heroby
confirmed that a cs are made, the Florida street address of the registered office
and the business office of the regllt agent will be Identical, Or, in the case of a Flonda limited

liability company, it is hereby conﬁrmed the change(s was/were authorized by pn affirmative vote of

- the members of the imited liability company or as oth e provided in the articles of organization or
the operating agreement of the limited lisbility company.

men representalive of a member

Sharlin Aldao, Magager

Printed or typEé name of signza
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rmt arr e mu‘ed o:cam any as en notj
: ristin Bofden
b&,&.“ﬂdﬂnnt Secretary

Division of Corporations, P.O, Box 8327, Tallahassee, FL 32314
FILING FEE: $2%.00

INH318 (05/08)
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