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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, Fiorida Statules, the undersigned limited Iiabilirhy
comhpany submiﬁ? the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida. '

1. Naine ofthe limited liability company: FIRST STATES INVESTORS BRANCH ONE GP, LLC

2. (=) Principal office address of limited liability company: 420 Lexington Ave 18th Flgpr
(Note: MUST RE STREET ADDRESS) New York, NY 10170 ]
(b) Mailing address of limited liability company: 880 0ld York Road
(Note: MAY BE POST OFFICE BOX) Jenkintown, PA 19046 o
10/18/2007 MOD70D0006250
3. Datc of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVIGE COMPANY

Registered Office Address: 1201 HAYS STREET
JALLAHASOEE FL Q2301-0525 WS o

(b) Enter name of NEW Registered Asent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc., om @ o
r”:gg'z )
NEW Registered Office Address: 2731 Executlve Park Drive, Sulte 4 ;}5‘};;«, &
T BE FLO STREE SS, __ Ed
Weston FLaaesr A% [

- iy
ms N d
If the limited liability company is not organizad under the laws of the State of Florids, it is hereby confirmed® == - Fre
that after the change or changes are made, the Florida street address of the registered office and tﬁe busingss, & N
office of the registered agent will be identical. Or, in the casc of 4 Florida limited liability company, it igfisd oo
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the gnu;cd C.n
liabili porplpany or as otherwise provided in the articles ot organization or the operating agreement of the” o5
limited tiability company.

/s/Bdward J. Matey Jr.
(Signature of a member or authorized representative of a meinber)

Edward J. Matay Jr., V.P.
(Printed or typed name of signee)

I hereby aeccept the appointmeny as registered agent and agree (o gct in this capacity. 1 further agree to

com lybyjrh rh_'is pro;@f)ons of, 71 .sg?tuge’,s reﬁzr vgtto the prdper an,g complete pe‘?’forgmp e of my St ies, and |

am Jamilicr with and accept’the obligations of my position as registered agenit a§ grow ed for in fer 60

F.8 Or, if this d _cu_mgp _:zibgmgﬁ ed to Z&erebly eflect §h,an 2 in the i‘gist redd office alldress, I héreby
iability company nas beer’ notified in writing of this changg.

the limite

'(fSi  aFRagisterod Aﬁ‘“}

Jenniter Malik, Assistant Secretary , )

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