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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

CIVF V - FL2W03 - W04, LLC

1. Name of limited liability Cornpany as it appears on the records of the Florida Department of
State:

Enter new principal office wldress, if applicable:

N/A

(Principal office addrexs
AMUST REE A STREET ADDRESS}

Enter new mailing address, it applicable:
(Muiling address

MAY BE A POST Q8 FICE BOX)

9 The Florida document number of this limited lability company is:

M18000003417
1. Jurisdiction of 1ts organization:

DELAWARE

4. Date authorized to do business 1 Florida

_APRIL 9, 2018

SECTION U {5-9 complete anly the applicable chunges)

5. New name of the limited lability company:

{must contain
(1f name unavailable, enter alte

“Limited Linbility Company, ™ “L.L.C.." or “LLC™)
copy of the written consent ol the managers

[ —1
w2
T
rmate name adopted for the purpose of transacting business in Florida apag_hach
or managing members adopting the alternate name. The a
must contain “Limited Liability Company,” “L.4.C.7 or “LLC™)

tachdn =Yy
i(r“gﬁ?":cnl@ = s

.

6. If amending the registered agent and‘or regisiered officer address on our records,
reyistered agent anidfor the new registered office address here:

Name of New Registered Agent:

p—
—
r ’o
=2 o
Inki it e
e L
New Registered] Qthce Address: st
Enter Florida Street Address
__. Florida
iy Zip Code
New Registered Agent’s Sipnature if chanying Regpistered Ayent:
Thereby aceept the appotment as regisiered sgent
the provisions of all statures relutive 10 the

and auree o art in this capacify. ] further agree (o comply with
proper and complete performance of my duties, and [ am _fomitior with
and accept tie obligations of my porition «s registered agent as pravided for in Chapter 605, F.8, Or, if this
document is being filvd 10 merely reflect a chunge in the reg
liahuity company has been notified in writing of this change.

istered office address, [ hereby confirm that the fimiterd

It Changing Registered Agent, Signatre of Mew Registered Apgnt
3
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7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

Title! Capacity

Withdraw MBR - Cabot Industrial Value Fund V Operating

Name

VP Ty

g [l the amendiment changes person, title or capacity in accordance with &05.0902 (1¥c), indicate that change:

Acldress

Michael E. McCarthy

Type of Action
OME BEACOM STREET #1700 BOS10H, MA 02108

Add
TP Prmirect

Damian Q. Bailey

D Remove
ONE BEAGON STREET 8170C BOSTON, MA 02108

W Add

) Remowve
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Add

22
rn\D

l:] Remove

] Add

9. Adached is a certilicate, i required: no mare than 90 days old, evidencing the
jurisdiction under the faw of v
-

___[:] Remove
Kich this entity is organigsd.
. o
(- Hh/‘-v/] ; Z ellens o
N A

Signature of the author/lic’d representative
Paul L. Kelley

aforementioned amendment(s). duly authenticated by the official having custualy ol records inthe

Typed or printed name of signee

Filing Fee: 325.00
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