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COVER LETTER

TO:  Amerdment Section
Division of Corporations

MACARTHUR HOLDING B, INC.
SUBJECT:
Name of Corporation

N4TI96
DOCUMENT NUMBER:

The enclased Staternent of Change of Registered Office/Agent and fec are submitted for filing.
Pleasa return all corraspondence concerning this matter to the following:

Noncy Rinder

Name of Contuct Person
John D. and Catherine T. MacArthur Foundation
Fam/Company
140 South Dearbom Street, Suite 1200
Address

Chicago, lllinois 60603-5285
City/iale and Zip Code

arinder@mocfound.org

E-mall address: (to be used for future annual report notification)

For further infortnation conceming this maiter, please call:

Nancy Rinder . (3 12 917-0209
al
Name of Contact Person “Arca Code & Daytime Telcphone Number

Enclosed is & $35.00 check made payablc 1o the Department of State.

el foeg M,
endment Scction Amendment on

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CREQ4S (03712)

FLO2E - GS20/0T Walnes Whrucs Oulica.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanaes, this
statement of change is submitied for o corporation organized under the laws of the State of Florida
in order to change its regisicred office or regisiered agent, or both, in the State of Florida
1. The name of the corpontion: MACARTHUR HOLDING B, INC.
2, The princi

pat office address: 140 5. DEARAORN ST., SUITE 1200, CHICAGO, IL 60603

3. The mailing address (if differem);

4. Date of incorporation/qualification: 9%/14/1992

Document number; N47396

5. The name and street address of the curvent registered spent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CCOHEN, STEVEN ESQ.

1601 FORUM PLACE, SUITE 1201

;-.t}éf\‘ A A
AL
WEST PALM BEACH, FL 3340 PR -
. TH o W
PRI .
6. The name and street address of the new registered apent (if changed) and for registered office n}; rl: T—-h-'
(if changed): L
C T Corporation System j_. & g- _!" "E
~am f m
¢/o C T Corporation System, 1200 South Pine Island Road s ; o
Plantation, Florida 33324 e

The street addres s cﬁmmd office and the street address of the business office of jls registered agent,
as changed will be en i
Such ch:

autkor Bﬁy the%l

d Jution duly adopted board of di
= cr:?p?o‘rln::?gn I:'ag becu?nmitf’f

tors or by an officer so
m writing o{ec g%y

Joshua J. Miniz, Presijent

fules re

r{ aud I am Jami{i accept {; 53[ A ‘aﬁ 7 posiuon Wrer
zgsnr. :rm ; duzmmr Is being ﬁf merely lo reflect a c ﬂ rcd office 83,
CO

as f51 t and to simh
Iﬁgjheragruroco wﬂ regsered{gnﬁnan agre? "y ropor ¢

Ay
hat the corporation has been rotified in writing :5" cﬁangi
CcT Corqomunn System
By  Lowia — {0foz2f20(3
Signature of Agem Daate M
If signing on behalf of an cnthy:

l ' H 'l 1 ‘

= Typ.d o Pmpd Ndn:

L : A*&wpmmcrzs-s:s.oo"*

CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOS MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALIAHASSEE, FL32114
(03/12)
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