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COVER LETTER

TC: Registration Section
Division of Corporations
MHC FR UTILITY SYSTEMS, L.L.C.

SUBJECT:
Name of Limited Liability Compaty

Dear Sir or Madam:
The enclosad Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleese return all correspondence concerning this matter to the following:

Name of Parson

Fiem/Company

Addreas

City/Stake and Zip Code

Y-mail address: (o ba uped Tor futtse annual Topart notification)

For further information concerning this matter, please call:

ut ( }

Name of Pecyon Area Coade & Duytitne Telephono Number
STRERT/COURIER ADDRESS: MAILING ADDRESE:
Registration Section Registration Jection
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2651 Exeoutive Center Circle Tallahayses, Floride 32314
Tallahassee, Florida 32301
Eunclosed I8 a check for the following amount:

0] $25 Filing Fee {Q $55 Filing Fee & Certifiod Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 ar 608.508, Fi da Statutes, the undersigned limited
Hability com, ;:f bmits th Pz; ng;{:a’g s:atemen?:n order lo cmge ite regfvrered“oﬁ?ce gf registered
a8

agent, or bo State of Florida,
1. Name of the [imited liability company: MHC FF UTILITY SYSTEMS, I.L.C.

2. (a) Pnnc:pal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 8G0
(Nota: MUST BE STREET ADDRESS) CHICAGO, IL 60606

(b) Malling address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
Note: MAY BE POST OFEZ'QE RBOX) CHICAGO, 1L, 6040

10/28/2011 M11400005420
3. Date of flling/registration in Plorida _ 4. Document number

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

Registered Agent:

Registered Office Addrass; 1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

(b} Enter name of NEW Registered Agent and/or NEW Registered Offlce address:

NEW Registered Agant: ' C T Corporetion Systam
NEW Registered Office Address: 1200 South Pine lelund Roud

@ EST BE FLORIDA STREET ADDRESS)
Plantation L. 33324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or es are made, the Florida street address of the registered office

and the business office ofthe register cnt will be identical. Or, in the case of a Florida limited

hab ity companﬁl it is hereby conﬁrmed t the chnnge(s? was/were authorized b lyam affirmative voie of
the members of the limited liability company or as utherw s¢ provided in the articles of organization or

the ope ﬁng agreement of the limited liability corpany. '

AT repeeaentative of & momber

Sharlin Aldeo, Managet
rinted or typed name of 5ignes
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