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~ (PREMIER

CORPORATE SERVICES, INC.

200 WYest Adams Street, Suite 2007
Chicago, IL 60606
(312) 346-3606  (B00) 9342556
Fax: (312) 346-3607

November 15, 2007 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

RE: Hanover Direct Manufacturing, LLC &
The Horn & Hardart Company, Inc.
Dear Sir or Madam:

Enclosed are the forms necessary to change the registered agent and registered office for
each of the above referenced entities, together with a check representing the filing fees.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to
returning the documents.

Thank you.

Sincerely,
Laura L. Lightholder

enclosures



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Hanover Direct Manufacturing, LLC

2. The mailing address of the limited liability company is : ¢/0 Hanover Direct, Inc.

1500 Harbor Blvd., Weehawken, NJ 07086
07/21/2006 MO6000004079

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company
Name

1201 Hays Street
Address

Tallahassee, FL 32301-2525
City, State and Zip

HCISIALD
“M235

L]

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.
Name

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

CSIHY 6] ADN L0

Weston FL 33331
City, State and Zip

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 office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or thefapergtingzagreeient of the limited liability company.

(Signature of a membér or authorized represéntative of a member)

Daniel J. Barsky, Manager

(Printed or typed name of signee)

1 hereby accept the appointment as registergd agent gnd agree to gct in this capacity. 1 r?:era ree 10
corgp y);viil tfe proyfg‘z)ns of a’}l statui%s re a{iveg to the prdg;';e_r am? complele erfor%angg of my gungs,
and I am bfizmi idr with and dccept the ol_)hga{:on of my pos:tlon as regisigre agen}; as provided for.in
C gpter 08, F.8. Or_ift ;;9 document is bein fgled to merely rg/iect a change in the registered office
address, 1 hereby confifm that the limited liability company has been notified in writing of this change.
NRAI Services, Ines

(Signature of Registered Afertt) 1ara Lighfholder, Asst. Sec.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



