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COVERLETTER

TO: Registration Section
Division of Corporations

First Statea Invesioms 3601, LLC
SUBJRECT: !

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chango and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:
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Address
City/State and Zip Code
E-mnil address: (to bs used for Fulure annual report nolfication)
For further information concerning this matter, please call:
at( i
Nams of Person Arca Code & Daytimo Telcphone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiratioh Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee Q@ $55 Filing Fee & Certified Copy

INHS18 (5/08)

TLR(S - DL2/1013 Wollery Khweer Daline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provl.ﬂona of jons 608.416 or 608.508, Fi ’c.»rfda Statutes, the undersigned [imited

ftabill ubmits th ing state 1
agent, > o’rcgo I)Jv,r uogslts t}; 74 ment in order to change (s registered office or registered

1. Name of the limited liability company: Fint States Investors 3601, LLC

/ f{\
2. (a) Principal office address of limited liability company: 1343 Avenue of the Americas 46th E’éog‘& "":,
Qote: MUST BE STREET ADDRESS) New York, NY 10105 S

P
e (
o (W
(b) Mailing address of limited liability company: 1345 Avenue of the Americas, 46th Floore n i
(Neote: MAY BE POST OFFICE BOX) New York, NY 10108 T g ]
i Lv
. ’;"; D @
027252006 106000073475 ‘e D
3. Date of flling/reglstration in Florida 4. Document number et
5

3. {8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repgistered Agent: NRAI SERVICES, INC,

Reglstered Offics Address: 1200 Squth Pins Island Road

Plantation, FL, 33324
(b) Enter name of NEW Reristered Apent and/or NEW Repistered Office addrgss:
NEW Registered Agent: _C T Corporation System
NE% ReE'simd Office Address: 1200 South Ping Isiand Road
T BE FLORIDA ST] .
_Plantation P, 33324
If the limited lmbxhty company is not organized undor the laws of the State of Flonda, itis hetebyﬁ_
ce

confinmed that after the chango er chanch are mads, the Florida street address of the registered offi
and the business office of theregl nt will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b cjy an gffirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a member or sutherbeed represontfirve of n momber
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00

INHS18 (03/08)

FLOIS » 0V70201) Wotiors Kigwar Ozlisn



