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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida. . 4

1. The name of the limited liability company is: FIRST STATES INVESTORS 117, LLC

2. The mailing address of the Jimited liability company is :

680 OLD YORK RD JENKINTOWN PA 19046

08/26/2006 LO5000034822
3. Date of filing/tegistration in Florida 4. Document humber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CORPORATIQN SERVICE COMPANY
Name
1201 HAYS STREET
Address = e S
TALLAMASSEE FL 323012525 US o
ty, State and Zip TS e
6. The name and address of the new registered agent and/or office: SE oo o=
o2 2
NRA Serviges, Inc. mo m
Name Hen £z U
2731 Executive Park Drive, Suite 4 25 @
Florida street address (P.O. Box NOT acceptable) oo
T m
Weston FL. 33331
City, State and Zip

Tf the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after thc 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 case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or ag otherwise provided in the articles of organization
or the operating agreament of the limited liability company.

/sfEdward J. Matey Jr.

{Signeturc of o member or aulthorized representative of a member)

_Edward J. Matey Jr.
(Pritited or typed namec of signes)

1 hereby ?cce ¢ the a’ppointme { as register&?,agem ’a,gd rg,rree fo j‘” in this cafacfry. I further aﬁree to

comply with the provisions of all statuies relative to ( er and compiete ormanie ajb tities,

a cﬁ am b[ milw‘? wéiﬁ q”iﬁc ep! the aél{ atiohs of my position regr‘ft re agm as prpviﬂ%fo in
iprer i it ocument is peing filed to merely reflect a c, :ége in the registered office

address, I | erebg;r confirm that the limited li ;

NRAL Services, (fic.

ability company has been notified in writing 8f this change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
¥FILING FEE; $25.00

INHS18 (8/05) ({({HOB00D246838 3)))




