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

company submifs the following statement in order 1o change its registered office or registered agent, or bot.
in the State of Florida,

1. Name of the limited liability company: FIRST STATES INVESTORS 5300, LLC

Pursuant to the provisions of sections 608.416 or 608.508. Fiorida Statutes, the undersigned limited l:‘abiligz

2. (a) Principal office address of limited liability company: 420 Lexington Ave 7Sth Floor o
(Note: MUST BE STREET ADDRESS) New York, NY 10179 o
(b) Mailing address of limited liability company: B80 Qld Yk Road B
(Note: MAY BE POST OFFICE BOX) Jenkintown, PA 10048
DO/27/2004 MO5000000480 o
3. Date of filing/registration in Florida 4. Document numbey o = 2,
o ‘f?. (3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: &=, Cf'::?j "
: : ' AT
Registered Agent: CORPORATION SERVICE COMPANY ™~ ccv_ff’c(%
. f 2
Registered Office Address: 1201 HAYS STREET B S
TALLAHASSEE FL 323010525 US e
@ 2%
e 2
N BT
(b) Enter name of NEW Repgistered Agent and/or NEW Revistered Office address:
NEW Registered Agent: NRAI Services, Ing.
NEW Registered Office Address: 2731 Executive Park Drive, Sulte 4
(MUSTBE FILORIDA STREET ADDRESS)
Weston ,JFL 33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the 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
liab_ihRf company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabilty company.

/9/Bdward J. Matey Jr.

(Signaturc of 8 member or authorized representative of o member)

Edward .J. Matey Jr,, V.P.
(Printed or typad name of signoe) .

I hereby accept the appointment as registergd agent gnd agree to qet In this capacity. 1 furthe f

ggamgly;%ith L ;}’%ﬁ}%ﬁ’? ?? }5‘:12} 5 fﬁ: g,s rerﬁr;ivg to r}ar;; pmgprer a’mg tconc-:’pleta rg%%ayy@?m’:f C?;eigs,oano%g
C obligations o ition gs register as provided fo I ,

ES 3!, ] r}z:zf 2 l'gd 1o mere yyre ect a ¢ ng%in rﬁ o ,)_‘})Fcea a’r Ts' ca;r'ff’2 3Y

edﬁ%?ég'ﬁﬁi ftf\? %g’mpany %‘ag beer notified in writing g t?z%sg ’e;rengg.

co

T Registerad t
:lfk. ﬁssistan%ncz:rctary

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

Jennﬁer M

INHS18 (05/08)
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