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COVER LETTER

TO: Rcegistration Section
Division of Corporations

FIRST ST,
SUBJECT: STATES INVESTORS 77, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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FirmvCompany
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[aaRE
- .
~ o b =) 3
- it .
E-mall address: (1o Be used Tor futre annun] report noGRcanon) - ': - ..
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For further information concerning this matier, please call: =5 T

at( )
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Divisipn of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Civele Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followlng amount;

0 $25 Filing Fes Q 355 Filing Fee & Certificd Copy

INHS18 {5/08)
FLOIS - O3 02011 Weltess Kigwar Sulion
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"

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

Purs to the proxi.n'om ojj:{eftfom 608.416 or 608,508, Florida Statutes, the wndersignad limited

Hability ¢ ils the fol
agem,%r go ;?;tﬁ .Sq;ar“e A fg & r%fng Statement in order fo change ils registered qffice or registered

1. Name of the limited liability company: FIRST STATES INVESTORS 77, LLC

2. (a) Principal office address of Limited Liability company: 1345 Avenue of the Amsticas, 46th Floor

TADD. New York, NY 10105
(b) Mziling address of limited liability company: 1345 Avemus of the Americs, 46th Floor
(Note: MAY BE POST OFFICE BOX) Now York, NY 10105 j
114202002 102000031297
3. Date of filing/registration in Fioride - 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: NRAISERVICES, INC.
Registered Offics Address: (200 South Pive jfand Road & =
Plantation, FL. 33324 [ i
L = i
3> “n .
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(&) Enter name of NEW Registered Agent and/or NEW Repistered Office pddresst” - o
NEW Registered Agent: C T Corporstion Systern R
NEW Registered Office Address: 1200 South Pine Taland Rond _ = =
(MUST BE FLORIDA STREET ADDRESS) : =S
Plantation S FL 33

If the limited liability company is not organized under the [aws of the Statc of Florida, it is hereby
canfirmed 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 casc of a Florida limited
liability compan{, it is hereby confirmed that the chnnge(s? was/were authorized by an affirmative vote of
the members of the [imited lfability company or as otherwise provided in the articles of orgenization or
the operating agreement of the limited liability company.
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5] ty campary has been not edin writing df this change.
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eraby confir the :m'}teig
By: C T Comeration Sys
“Slpaaior of Reglwred Agent |M~&.%$J\
Divislon of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00
INHS18 (05/08)
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