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8/20/2013 14:11:59 From: To: 8506176383
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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBIECT, T Sats lnvestor 3632, LLC

Name of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offics Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Finm/Company

Address

CltyfState and Zip Code _

E-mal[ address: {1o bo used for Tuture annnal report notification)

For further information concerning this matier, pleaso call:

at ( )
Nams of Person Arca Codo & Daytims Tatephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutiva Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed i2 a check for the following amount;

Q) $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSI 8 (5508}
FLOAS . DA/72/301] Wodiers Kiwem Ol

({ 2/3 )



8/20/2013 14:11:59 From: To: 8506176383 ( 3/3 )

" BRI |

-

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 limit
liability ¢ mga;g’ bmits the Jnfiailcw.ﬁmg Statemend in order to c}?grge frf registered office or reg!s?ergs

agent, or 60 the Stats of Florida.
1. Name of the limited liability cormnpany: Fimt Siates Invesiors 3632, LLC
2. (a) Principal office address of limited liability company: 1345 Avenue of ths Americas, 46th Flaor 7;’
(Note: MUST BE STREET ADDRESS) New York, NY 10105 AN .~ -
}v’:z"; T
. N Pt e O
(b) Mailing addross of limited liability company: 1345 Avenue of the Americes, 46th Flggr .- < ¢\
(Note: MAY BE POST OFFICE BOX) New York NY 10105 R @
S
"‘:-‘- A Q
11/21/2004 LOSO00112806 CE g
3. Date of filing/reglstration in Florida 4. Document number {f'é’—; W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: e
Registered Agent: NRAI SERVICES, INC,
Registered Office Address: 1200 South Fine [siand Road
‘ Plantation, FL 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporotion System
NEW Registered Office Address: 1200 South Pino Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is herchby
confirmed that afier the change or chanF,as are made, the Florida strect address of the registered office
and the business office of the regist agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were guthorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the atticles of organization or

the operating agreement of the limited liabllrty S:mpany.
gnature of & member or authorized ropresentative of a member

\ - Sk R tgen

Pri or nome of gignee
I b t th int tergd t gnd to get in thi ity I furt ¢
B e o S A
ans §wr cnptleogfa;o ‘%}mgpa fjon ag registgred a nj‘;‘as I 50 n
ter %,!']l . Or it et ﬁs:gg:ﬁ {0 me yrﬁecrac dgs n 1! lﬂre office
addpess, rez?i confirm e limits ty company kas Been notified in writing of this chitnge.
By: C T Corporiion Sysiom
Eignatire of Reglstered Agent } . g‘
Division of Corporations, P.O. Box 6327, Taltahassce, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)

PLDIE - 8372940013 Weliows Riwwor Ondivs



