= f;lvision of Corforatfns O ww l 6 q ,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown balow) on the top and bottom of all pages of the document.

(((H12000302104 3)))

OO A0 R A

H120002021043ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dolng sc will generate another cover sheet.

To:
Divimion of Corporations m e
Fax Number : (850)617-6383 ==
From: = 82 n
: Acgount Name : C T CORPORATION SYSTEM P o 2
Account Number : FCA00Q000023 A A
FPhone : (850)222-1092 M= . m
Fax Number : {850)878-5368 S
ﬁu‘; = O
> @
**Enter the email address fox this business entity to be used for future 5‘;::.: wan
annual report mallings. Enter only cne email addreas please.w+ > )
Email Addrass:
LLC REGISTERED AGENT CHANGE
- MHC SPANISH OAKS, L.L.C.
¢ acs - ——
( o e Certificate of Status
- gs I
® R = T
S S e
T Qe L
i Ll 2
- "-...L‘J ~ s
o3 1 -
5 2 D wE
- 5 R == S
- =
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe ‘ 12/27/2012
€8/18 3ovd NOT L9000 1D ZB@YEESEI8  BTITT Z18Z/LZ/71

N. Cutiigan  DEF 9 § 2012



a
)

COVER LETTER
TO: Registration Section
™ Division of Corporations
-
MHC SPANISH QAKS, LL.C.
SUBJECT: i LG
1 Name of Limited Liability Company
Dear Sir or Madam:

The enclogsed Registered Agent/Registered Office Change and fee(s) are submmisted for filing.

Please return all correspondence conceming this matter to the following:

Nama of Peraon

o

Firm/Company

Addrcss

City/Stats end Zip Codo

E-mall sddress: (Yo be asd Tor futurs annual report nogication)

For further information concerning this maiter, please call:

Bt { )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Saction
Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327
266! Executive Centar Circle Tallabagsew, Florida 32314

Tallahassee, Flarida 32301

Enclosed is a cheek for the following amount:
Q2 $25 Filing Fee Q $55 Filing Pee & Certified Copy

INHSI8 (5/08)
FLOWS - 100013 Wollrs Khiwt Qallos
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’gzsuam to ithe pravls;%:.s; of .sectlo;:s 6?39; 416 o 60%508: Flfrida f:gafutea,r .:ﬁ:d Tﬁz&zg;md Hmited
il cpmpany o owing staiament in order to change Its regis regigter
agent, orbo k. in the St‘ quﬁtgﬂa‘ang B orde o
]

1. Naroe of the limited liability company: MHC SPANISH OAKS, LLC,

2. (@ Pnnmpal office address of limited liability company: TWONORTH RIVERSIDE PLAZA, SUITE 00
(Nate; MUST BE STREETADDRESE) CHICAGO, IL 60606

] () Mailing address of limited iability company:

TWO NORTH RIVERSIDE PLAZA, SUITE 800
WNore: M4 0ST QFFICE RO CHICAGO, YL 60606
12/19/1998 M$300000 541
3. Date of filimg/registration in Florida 4, Docurment number : ;"_;"%? :a_; ,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State: ;:- _:: a T
Registered Agent: CORPORATION SERVICE COMPANY 532, ~
Registered Offive Address: 120] HAYS §TREET : ot ==l g
TALLAHASSEE, FL 32301.2523 o =
i rs_‘? P o)
; 2% n
. [ 0
! {b) Bnter name of NEW Registerpd Agent and/or NEW Reglstered Office addres T -
;} NEW Registered Agent: C T Cosporation System -
j NEW, Registered Office Address: 1200 South Pine Ialand Ruad
l UST BE FLORIDA STREET ADD, IR
- Flentation FLI524

If the limited ligbility company is not organized under the lawa of the State of Florida, it is hereby
confirmed that after the change or es are wmade, the Florida street s of the registered office
and the business office of tﬁc regist E‘ent will be zdenncnl Or, in the case of a Flosida limited
ility compan 1t 15 hercby confirmed that the change(s) w as/were authorized by an affirmative vote of
the wembers of the limited habmty company or as otherwise provided in the articles of orgamzation or
the operating agreement of the limited liability company,

d represantative of a member

Sharlin Aldao, Manager
Printsd or typod nams of sigace

£ her bya i

ap oin a.v re, wtmgd gg gnd agree lo c! in a‘? ?uly I further ‘fﬁ‘me o
wns of all stghi 2 pm er an com? ¢fe performan iies,
? m { y’}‘;gzp” een?:; '}‘12@:3’.% ?yo ﬁﬁcﬂa e ef a.?prm{

€

ereby confirm ! :red egn Aotifi gg& M’l’tmg aﬁ;isﬁghﬁge
CT Corporuu K stin Botdan
1gmmreo Regisk 3

iatant Secretary

Division of Corporations, P.(. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00

ENHS18 (05/08)
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