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CSC ’
O CSC - WILMINGTON
A, - Suite 400 v

& 2711 Centerville Road
CORPORATION SERVICE COMPANY’ Wilmington De 19808
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

Order#: 578188-010
Re: HHLP BLUE MOON LESSEE, 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
¢/¢ Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX Return envelcpe is also enclosed for your convenience.

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

QUCA . XCOA



Pursuant fo the provisions of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabi
%'z;bn;gs the fn;'l'ig7
orida.

STATEMENT OT CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing stateiment in order to change its registered office or registered agent, or bo

LIMITED LIABILITY COMPANY

lity company
th, in 12; State of
1. Name of the [imited liability company: HHLP BLUE MOON LESSE, LLC
2. (a) ®) :
Principal office nddress of imited liability company: Mailing address of Jimited 1labiilty company:
(Note; MUST BE STREET ADDRESS) Nofe: MAY BEPOST OFFICE BOX)
44 Hersha Drive : 44 Hersha Drlve
Harrisburg, PA 17102 Herrrisbura, PA 17102
10/04/2013 M13000006286
3. Date of filing/registration in Florida 4. Document number
5. (a) __CT Corporaficn System
Registered Agent and Rogistered Offica shown on the records of the Florids Dept. of State:
1200 South Plna Island Road
Regiatered Offico Address  (4UST BR FL.ORIDA STREET ADDRESS) o =
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&> on
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{v) _Corporation Servive Company = E =N
Bnter name of NEW Reglfered Agent ond/or NIV Reglstered Office addresy; Z =Y
' ® oz
) r
1201 Hays Strast cgf; =
NEW Registered Office Address:
Tallahasses LFL 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hersby confirmed that after
the change or changss sre made, the Florida street uddress of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited ligbility conpany, it 1s hereby confinned that the change(s
was/were authorized by an affirmative vote of the members of the liinited liability company or as otherwise provided in
the articles of graani operating agreement of the limiifed liability company.

Signxture of p member pr ahfhorized rep {atlye of a member

Michael R, Glliesple, Autherized Person
I hereby acdept the

Printed oz typed name of signee
iniment as registered agent and agree to act in this capacity. Ifurther agree fo comply with the
%;rovisimrs of ail smﬂ?ffso relafive to fheg pglper a‘gd campleg performance of rg‘f dm?;s, &f-:d Tam Jamiitar wh‘ﬁ gn aceepl
he ob!ifat!ans e{af iy position as reglstéred agent as provided for in Chapter 605, E.S. O
fo merely reflecf a é ange i the registered agi
olified In \prifing of this change,

d
. Or, r{ this dociment iz being filed
ce address, 1 hereby confirm that the Hmited liabilily company has béen
" i §;

Signature of Registered Agent Corporation

ice Company BY: Grace B. Kirby, Assistant Vice President

Division of Corporatlonge P.O, Box §327e Tallahassee, FL 32314
FILING FEL: $25,00
INHS18 (2/14)




