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COVERLETTER

TO: Registration Section
Division of Corporations

FIRST STATES INVESTORS 2017, LLC
Name of Limited Linbility Company

SUBJECT:

Dear.Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum &ll correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

at ( )
Name of Parson Area Code & Daytime Telephono Numbee
STREET/COURIER ADDRESS: MAILING ADDRESS;:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifion Building P.Q, Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount;

O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INH318 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
the und: fimited
ars:gucdzmered

Pursuant to the provisions af sectiony 608,416 or 608.908, Florida Statutes,
ollowing statement in order fo change its reglstered office or re

liability com submits the
agent, orcg , in the State of annda.

1. Name of the limited liabllity company: _FIRST STATES INVESTORS 2017, LLC
2. (a) Prmcipal office address of limited llahlluy company: 1345 Avenue of the Amesices, 46h Floot
ew York, NY 10105

STREET AD
{b) Mailing address of limited llability company: 1345 Avenus of the Amaricas, 46th Floar
(Note: MAY BX POST OFFICE BQX) = .  Xew Yok, NY 10103

LO4000088434
4. Document number

)

12/08/2004
3. Date of filing/registration in Florida
5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: NRAI SERVICES, INC. _

Reglatered Office Address: ;’zl:: ‘;sup:uth :]in;sl;;:nd Road

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
1200 South Pine Island Road

NEY Registered Office Address:
(MUST ggwgz,gg,_lgé STREE T ADDRESS)
Plantation JFL, 33324

If the limited lisbility company is not organized under the [aws of the State of Florida, it is hercby
¥ pa . rges are made, the Florida street address of the registered office

tw:l] be identical. Or, in the case of a Florida limited
b fgfﬂrmauve vote of
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confirmed that afier the change or ch
and the business office of the registe 5‘
llablllty comp 2{1 it is herchy confirmed that the change(s) was/were authorized ‘y an
the members of the limited Ilabluty company or asothcrwxsc provided in the erticles o r%mzanon or
the operating agreement of the limited, liability corpany. i
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Dlvision of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00
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