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"NATIONAL
Corporate Services, LLC

January 29, 2010

Division of Corporations
Florida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: HHP - Melbourne, L.L.C.
Dear Filing Officer:

Please file the attached change of agent form for the referenced company. Enclosed please find
a check for the requisite fees. Please return evidence of filing to my attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at {800) 862-5438. Thank you very much for your assistance.

Very touly yours,
r

Letn—""__

Victor Alfano

Vice President

Encl.
16055 Space Center Blvd., Suite 235
Houston, TX 77062 e— Nu.f; NATIONAL
800-862-5438 - phone N%A i < ﬁg%gS%ElﬁscD
281-286-5902 - fax TRUSTED  INNOVATIVE  EXPERIENCED s r N

WWW. j e
Www.nCservicestx.com Member of the NRAI Affiliate Network



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statenent in order to change its registered office or registered
agent,’or both, in the State of Florida.

{. Name of the limited Hability company: HHP - Melbourne, L.L.C, -
e
2. (a) Principal office address of limited liability company: 200 Rialto’Blace B0
RS —
(Note: MUST BE STREET ADDRESS) Mejhourne, Fl 32901 e \;\
[ 1]
be—p- O
b) Mailing address of limited liability company: 401 Veterans Blvd,, Suite 102 —
[
(Note: MAY BE POST OFFICE BOX) Metairie, LA 32301 O, £
S
e
05/11/2001 M01000001071
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: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Wesion JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed amt the change(s) was/were authorized by an affirmative vote
of the members of the Iimilc«i/ liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.

Sigmature of a member or authorized representative of & member

Christopher Schott, Manager

Printed or typed name of sighee

I hereby (_u:cszﬂ the appointment as registered agent and agree to (?ct in this capacity. | further agree to
comply with the provisions of alf stgtufes relative to the praoper and complete {)e:fonnance of my duties,
ar}fi T am familidr with and dccépt the obligations of my position a reg.'stﬁrcc agent as provided for in
Chapter 008, F.§. Or_if ¢ ocument s bbi led to merely reflect’a c af‘zf;e in the registered office

Mci%ef rf'zfc’é?,’ noc;i:ﬁi' ‘/%ﬁmue in writing of this chinge.
b

"
Signature of Registered Agent \iiCtOf Alfano, Vicé_B}esident
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

company has heen notifie

INHS18 (05/08)



