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C5C - WILMINGTON

A~ - Suite 400

CORPORATION SERVICE COMPANY®

To:
From:
Date:

Order#:

Re:

2711 Centerville Road
Wilmington De 19808
800-927-92800

302-636-5454 FAX

REGISTRATION SECTION DIVISICN OF CORPORATIONS
Janis M. Smith janis.smith@cscglobal . com
April 7, 2015

578188-008

HHLP BLUE MOON ASSOCIATES, LLC

Enclosed please find:

XX

Change of Registered Agent and Office.
Check in the amount of 525 .

take the following action:

File in your office on a routine basis.
Igssue Proof of Filing.
Please return evidence tc the following:

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

Return envelope is also enclosed for your convenience.

Thank you for ycur assistance in this matter. If there are
any problems 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,

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited [labi
submits the following statement in ovder to change its vegistered office or registered agent, or both, In

ity com
ihe Stibe of
1. Name of the limited Liability company: HHLP BLUE MOON ASSOCIATES, LLC
2. {8) » )
Principel offioc addeess of limited liabitity company: ‘Mailing address of limited linbllity company:
fafe; RE. DRES, (Nose: MAY. FICE BO,
44 Hersha Drive 44 Hersha Drive
Harrisburg , PA 17102 Harrdsburg, PA 17102
10/04/2013 M13000006301
a, : Date of filing/registration in Fiorida . 4 Document number
5. (a) __CT Corporation System
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stater o
1200 South Pine Isalnd Road % Zg
Reglstered Office Address  (MUST BE [T.ORIDA STREET ADDRESS) - g‘%
-0
o oeg.
haal -
\ 2
®  o<m
Plantation ,FL__ 33324 2R
- ' x 3o
(b) _Comporation Senvice Cempany ‘5 ‘zeg‘
Bater pame of NEW Regtstered Apent and/or NEVY Repistercd Office gddress taa’ 2
1201 Hays Strest
NEW Rtagistered Offica Address:
Tallahassea , FI,_ 32301
If the limited Lability company s not organized under the laws of tlie State of Florida, it is hereby confirmed that after
the change or changes are made, the Plorlda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flocida limited liability company, it {s hereby confirmed that tho change(s)
wasfwere authorized by mutive vote of the members of the limited liability cotnpany or as otherwise provided in
the articley of orgafiizatig o operating ngresment of the limited liabilify company.
MK A s
Signatufe of n inerfiber o authenzed repfesentative of o membor
I hereby accept the

Michael R. Gilesple, Authorized Parson
Printed or typed nems of signee
appointment as registered agent and agree fo act in this capacity. Ifurther agree fo comply with the
ovisions of all sfaﬂ{gsoremive_ra r_hégfvrgper a%d camplefe performamnce of mapgu!?e{s, c{:wd Tam ﬁrrmﬂim' wi gnd accept
[/ oblifaﬂons :;f iy position as registered agent as provided for in Chaptér 605, F.8. Or, if this dociument Is being filed
to imerely reflecfa ¢ anlge in the registered office address, I hereby conflrm thai the limited tiabliity company has béen
. nolified 10 Writing of this f:gmge
Wrea Trkb,

Signature of Reglstered Agent Corporation Service Company  BY: Grace E, Kirby, Assistant Vice President
INHS13 (2/14)

Division of Corporationss P.0. Box 6327# Tallahassee, F1, 32314
. TILING FPEE: $25.00




