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COVER LETTER
TO: Registration Section
Division of Corporations
PIRST STATES INVESTORS 118, LLC

SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Nume of Person

Firm/Company

Addrosz

City/Stuts and Zip Cods

E-mial] ad0ress; (1o be u#ed Ibr fubire anhual repor notllication)

For further information conceming this matter, please call:

i

M i

AV

at( )

Nams of Person Ares Code & Daytime Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Buildlng P.O, Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Encloged is a check for the following amount:
Q 325 Filing Fec O 355 Filing Fee & Certified Copy
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~

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

suant to the provisions afs t.ions 608,416 or 608,508, Florida Statutes, the undersigned Ifmired
i bmits th ¥ giste
agem,%r go Wm Jlu -Sr"t‘ate o fg }JE J:ing Jiatement in anfer fo change its registered affice or registered

1, Name of the Jimited }iability company: FIRST STATES INVBSTORS 118, LLC

2. (a) Pri:vnclpal office address of limited liability company: 1345 Avenue of the Americas, 46th Floor
(Dote: MUST BE STREET ADDRESS)

New York, NY 10105

(b) Mailing address of limited liability company: 1343 Avenut of the Americas, 46th Floor
(Note: MAY BE POST QFFICE BOX) New York, NY 10105
08/26/200% LOS000084820
3. Date of flling/registration in Florida 4, Document number
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State m
— hE o
Registered Agent: NRAI SERVICES, TNC. : ! = s
Registered Office Address: 1200 South Pino IslandRoad ___ -: . L T
Plantation, FL 33324 =" i
‘ ——— T
r:: LI == Vo
(b) Enter name of NEW Registored Agent and/or NEW Registored Offico address: 3 &~
NEW Registered Agent: CT Corporation System_ A
Registored Office Address: 1200 South Ping Island Road
ORIDA STREET ADDRESS,
Plantation FL33324
If the limited liability company Is not organized under the lam of the State of Florida, it is hercby
confirmed that after the change or ch eJ;r.s arc mede, the Florida strect address of the registered office
and the business oﬁ' ne ofthe register 51 ni will be identical, Or, in the case of a Florida limlted

Jiability company, it is hereby confirmed that the changc(s? was/were authorized by an affirmative vote of

the members of the llrmted liability company or as otherwise provided in the articfes of organization or
the operating agreement of the limited liability company.

L\;&n&;mmm._&.&.m“mm
Printed or typed nece of signee

rg’}’ g gr the ap, gg.omu}c;?p ;{IO agc:rrj F’of, e lo f:gimn Lé e'i'ec m{gn’ Z%’ %g to
% ?::b con: m :ﬁé‘mn ’5 i tycompany s gﬁ’nolﬁf & tg:wr hjé

T Comporation System
'Sfpumm ol Rogiiered Agem ] m‘a“
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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