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COVER LETTER
TO: Registration Section
Division of Comporations
MHC CLO LEAF, L.L.C.
SUBJECT: VER
Name of Limiied Liability Company
Dear Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and foe(s) are subritted for filing.

Please return all correspondence concerning this matter to the following:

Namo of Person

Flrm/Company

Address

City/State and Zip Code

E-mall address: (to bt used TaT Mikie ANnual report nonhcation)

For further information conceming this matter, please call:

at( ) :
Nume of Perton Asca Code & Daytime Taléphone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: :

Registration Section Registration Seotion -

Division of Corporations Division of Corparations @

Clifton Building P.O. Box 6327 f

266! Executive Center Circle Tallahaszes, Florida 32314 :

Tallahussee, Florida 32301 i
|

Enclosed is a checl for the following amount:
O $25 Filing Feo U $55 Filing Fee & Certified Copy

INHS18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursuant to the provisi tions 608,41 608,508, Florida Statwtey, the undersigned limited
!iab}!ﬁglmfn an)f mbmx’?ﬁh‘;f f)?ﬁ:iﬁi’fg :targmgn?"‘in order to c}langae ifs regivtered offite or registared
agent, or boih, in the State of Florida,

1. Name of the limited liability company: MHC CLOVERLEAF,L.LC.

2. (a) Principal office address of limited linbility company; TWO NORTH RIVERSIDE PLAZA, SUITE 800
: STREET ADDRES. CHICAGO, T, 60606

(b) Mailing address of limited liability compeny: JWO NORTH RIVERSIDE PLAZA, SUITE 800

(Note: MAY BE POST OFFICE BOX) CHICAGO, IL 60606
0811372011 M11000004574
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
- r\)
Registered Office Address: 1201 HAYS STREET o -y
TALLAHASSEE FL 32101-2825 - ) \lj} -
AT
| | -
(b) Enter name of NEW Repristered Agent and/or NEW Registered Office address: c‘;_‘a':\".:.ﬁ % =
NEW Registered Agent: C T Comorsticn Bystem L =
‘CD_";‘,'- —
NEW Registered Office Address: 1200 Sonth Pina Island Road ’%-}L_ o

{MUST BE FLORIDA STREET ADDRESS)
“Fhgiator LI

1{ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftar the change or changes are made, the Florida street address of the registered 6ffice

and the business office of the registersd agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the chenge(s) was/were authotized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the opetating agresment of the limtiftcd 11’Ebil¥ty company.
Sehael

e of § member 12¢d represantative of s member

Sharlin Aldao, Ménoger
Printed or typed natae of sigita
reg (0
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C T Corporetied Sysjern Kristin Baldon

CRIsterex h ]

2838,

FILING FEE: $25.00
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