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COVER LETTER
TO: Registration Section
Division of Corporations
0
s ors First States Investors 4000C, LLC

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

Please return all correspondence conceming this matter to the following:

Name of Peraon : £ =
F 3
SN
Fee o G —
Flrme/Company LN e
b . — P
A R '-,"T‘-
S = e
Address 5% 9 '
50 G
City/State snd Zip Cade
B address: (o be vacd Tor Tokurs smraal Fport roilTication)
For further information concerning this matter, please call;
at ( )
Name of Petson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Exocuttve Center Circle Tallahassee, Floride 32314

Tallahasses, Flarida 32301

Enclosed is a cheek for the following amouont:

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

INHS1S (5/08)
FL018 - CHVIND Watwes Kivwes Orlims
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

FPursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned hmrted
Hability com submits the following stat § i yr
Hasii r;‘;r TR uomis the l% r?d‘f: ng statement in order to change its regmered%ce or registered

1. Name of the limited liability company: Pirst Statcy Jovestors 4000C, LLC

2, (8) Principal office address of limited liability company: 1345 Avenue of the Americas
ole: MUST BE S Now York, NY 10105
®) Mallmg address of limited liability company:
: MAY BE PO, 0.

02/28/2003 _M03000000699
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept’of StateE
- [ ]
Registered Agent: NRAI SERVICES, INC. - = I
- & -
Registered Office Address: 1200 South Pine Island Road SR A trome
Plantztion, FL 33324 s = i
— — ;T‘
- .
(b) Enter name of NEW Registored Agent and/or NEW Registered Office address: : W
NEW Registered Agent: C T Corporntion System o
NEW Registered Office Address: _1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation _FL33124

If the limited liability company is not organized under the Jaws of the State of Florida, it is herehy
confirmed that after the change or e3 are made, the Florida street address of the registered office
and thc business office of thc reg isth nt will be identical, Or, in the case of a Flo da limited

ility company, it is hereby conﬁrmod at the change(s) was/were authorized by an affinmative vote of
the members of the limited Liability com or as othcnv se provided in the articles of organization or

ﬂso%!mﬁng agrecment of the limited liability company.
ignatare of & member or authorized representative of 8 member

Patricia Herrera Swan

Wmc of signee

by 2 cei: the ron c? ;'zfis :/gnd rgrc‘s t?gcr fn : ,:%m éurf}ar aﬁ:ce to
e.s'.s', byco I e e Tiontent iag aompany sanm@mmtmg chbﬁ

Vino Prasidant

Division of Corporations, P.O. Box §327, Tallabassee, F1, 32314
FILING FLE: $25.00

INHS18 (05/08)

FLOIS - 037202013 Wellars Kkrewr Ouline



