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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this.
statement of change is submitted for a corporation orgunized under the luws of the State of, District of Calumbia
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THE NHP FOUNDATION' INC.
2. The principal office address:
122 EAST 42ND STREET, SUITE 3605 NEW YORK NY 10168
3. The mailing address (if different):
122 EAST 42ND STREET, SUITE 3605 NEW YORK NY 10168
4, Date of" incorporation/qualification: 11182008 12:00:00 AM 1y, ment number: F08000004946

5. The name and strect address of the current registered agent and registered office on fite with the
Florida Department of State: {if resigned, enter resigned)

Corporation Service Company
Tallahassee, FL 32301
1201 Hays Street

6. The name and street address of the now registered agent (if changed) and /or registered office I‘:
{if changed): el _
National Corporate Research, Ltd., Inc. o
-
\ . . SS IR
155 Office Plaza Drive ‘ T
P.O. Box NOT ncecptsble L

Tallahassee, FL 32301 W

B
The street address of its .re%islered office and the street address of the business office of its registered agcHft,
as changed will be identical.

Such changg authorized by resolution duly adopted by its board of directors or by an officer so
aw board, or thé-corporation has been notified in writing of the change.
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Plinted or { name und htle

I hereby accepr the fydpointment as registered agent and agree to act in this cupacity,

rther agree to coiply with the provisions of all statutes relative (o the proper and complete
performance of my ditiés, and I am familiar with and accept the obligation of my position ax registered
agent. Or, jzf this document is being filed merely to rg[ec-' a change in the regisiered office address, |

hereby confy'n that the cprporation” has been votified in writing of this change.
‘ /éZ:v—x’\, é/ ¢/ zory

Signature of Registered Agemt '

Date

If signing on behalf of an entity:

. Koy e ASSISTANT SECRETARY

Typed or Prinicd Name

¥ % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAI. TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S5 (03/12)



