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C8C - WILMINGTON

Suite 400
) 2711 Centerville Road

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Janis M. Smith janis.smith@cscglobal.com
Date: April 7, 2015

Orderf#f: 578188-019
Re: HHLP WINTER HAVEN ASSOCIATES, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Janis M. Smith
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any prcblemg or questions with this filing, please call our office.

QUCA . XCOA



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

1,

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the iundersigned limited lability company
subniis the following statement In order to change iis registered office or registered agent, or both, in the Siate of
2, (a)

Name of the limited liability company: _HHLP WINTER HAVEN ASSOCIATES, LLC
(b)
Principal office address of Jimited liability company: Mailing address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
. 44 Hersha Dilve : 44 Hersha Drive
Hatrisbug, PA 17102 Harrisburg, PA 17102
' 100372013 . M13000006273
1. Date of filing/registration in Florida 4, Document number
5. (a) __ G T Corporation System
Repistered Agent and Reglstered Offics shawn on the records of the Florlde Dept, of Stats: o
B2 Sw
1200 South Pine Island Road = d‘a%
Roglstered Offico Address  (MUSTBIT FJ.ORIDA STREET ADDRESS) LR
-0 A
- . Tac
» o 0
B
Plantaion ,FL,_ 33324 = D
. N T b
- ®
(b) _Corporation Service Company "_:’ =
Enter name of NEW Reglstered Agent and/or NEYY Registered Offles address: -
1201 Hays Slrest
NEW Registered Office Address;
Tallahasses ,FL_ 32301

If the limited liability company Is not organized under the laws of the State of Florids, it is hereby confimed that after
the articles of grgani

the change or chauges 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 confirimed that the change(s)

d
I hereby accept the appoinlment as registered agent and a
pravi.vigns of gltl srafzpes relative to 1 cgis " .
the obff?ations
fo urere

Michagl R. Glllesple, Autharized Persan
he proper and complele performance o

c?f m_}- position as re,g'lsrgecf a plele perf

p reflect a ¢ zanFe in the pegistered qﬁ'

notifiedin grfﬁng of this change

wasfwere authorlzed by an affirmative vole of the members of the limited Hability company or as otherwise provided ln
T . Trinted or typed name of signee
ee 1o act 1n this capacily. Ifurther
ent as provided for in Chapter
Tee ada%ss, g hefr:e

nhy,

agre
es, and I am f
5, F.8. Or,
by confirm that the

e lo comply with the
amiliar with and accept
y 17f' this document is ber'rgg filed
limited Tiability comparny has
"Signature of Registored Agent Corporation Sérvice Company BY: Grace E. Kirby, Assistaut Vice President
TNHS1§ (2/14)

eeh

Division of Corparationse P.0. Box 6327« Tallahassee, F1. 32314
TILING FIE: $25.00




