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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, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registared office or registered agent, or both,

com aSny
in the State of Florida.
1. Name of the limited liability company: FIRST STATES MANAGEMENT CORP. GP, LLC

2. (a) Principal office address of limited liability company: 420 Lexinaten Ays 18th Floor
(Note: MUST BE STREET ADDRESS) New York, NY 10170
{b) Mailing address of limited liability company: B8B80 OId York Road
(Note: MAY BE POST QFFICE BOX) Jenkintown, PA 18046 =
D1/17/2008 M08000000283
3. Date of filing/regisivation 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 SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
JALLAHASSEE FL 32301-0525 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Officc address:
NEW Registered Agent: NRA{ Services, In¢. =
NEW Registered Office Address: 2731 Exgeutive Park Drive, Sulte 4
UST BE F, DRESS,
Wastoh L. 33331
If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 coméanfy, itis
hereby confirmed that the change(s) was/were autfnopzed by an affirmative vote of the members of thedlimited
liabiln? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. RS I
S T
/8/Edward J. Matey Jr. 3 N -
(Signature of & member or authorized representative of 2 thember) ;0 :_.: W =
2% = m
Edward J, Matey Jr., V.P. - =
oo o5 O
=21 *

{Irinted or typed name of signas) -

I haraby qccept the aintment as registered agent and agree fo got in this capacity. I furt 1} S0

com ZJ\}-:‘M t)ge ogg%ns' g}’?'?f .sz tules reﬁxt 'v§ 1o the proper an,c? complate pcﬁﬁmyzaﬂ%o.ﬁ&grm, and I

an 5“% iliar i;vir and acceptthe ¢ z[ggﬂonso le ition gs registergd agerit ai proyided for in C}'ﬁﬁepreg 608,

F.5 Or ifthi, d_cngmenfz bemggie fo mefe yr‘e;‘iec; gzan 2 in the iglstere office address, redy
the gmgted iaiility mpany has been notified in writing qfrt 15 change.

con
Jgnoture o gistered Agent)
Jennifer Malik, Assistant Secretary .
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: $25.00
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