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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
1,

SECTION 1 (1-4 must he completed)
Nane ol linited Bability Cowpuny as it uppeurs un the recards of the Plorida Depustment of
cue: CIVF V - FL2W08 - W09, LLC

Enter new principat office address, if applicable:

N/A
(Lringipal office adifre

{ilrgas

DPRESS

Enter new mailing address, if applicable;
(Muiling address

MAY BE A PONT OFFICE BOX)

e @
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b E %
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WL F A _
Ur:‘.,‘_ - ’{T‘
2. The Flarila document number of this limited liahility company is: M18000005083 e, X
- . ;o
— b"l .
3. Jurisdiction of its arganiztion; DELAWARE %Tv’ "31
C;f‘
4. Date authorized Lo do business in Florida: 5/18/2018 -
SECTION H (3-2 complete only the applicalle changes)
5. New name of the Emited liability company:

(must contain “Limited Lisbility Company, ** “L.L.C.." or “LLC.")

(If name uwnavailable, citer alteinate name adopted for the purpose of iransacting business in Flarida and attach u
copy ol the written consent of the managers or managing metnbers adopting the akemate rame. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the nume of the new
registersd neent andfor the new registered ofliee address heres
Nume of New Hepistered Ageot

New Registered Qffice Address:

New Regigtered A

Enter Flovida Street Address
U

Cliy

, Flarida
if changing Repistered Agert;

Zip Code
[ Bereby accept the appoiniment as registered agent and agree to act in this capaciy. { further agree to comply with
the provisions of ull statwes relative to the proper and complete perfarmunce of my duties, und [ am familiar with
and daccept the abligations of my position as regisiered ageni as provided fur in Chapter 603, 1.5, Or, if this
documen: is being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this chunge.

I¥ Changing Registered Agent, Signajure of Nuw Repistered Agent
J
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7. I ihe amendment changes the jurisdiction of organization, indicate new jurisdiction

8. |¥1the amendment changes person, title or capacity in accordance with 6G35.0902 (1)(e), indicate that change

withdraw MBR - Cabot Industrial Value Fund V Operating Partnership, L.P

Tide/ Capacity

Nane Address Type ef Actign
S C h a r|es M. Sto rey ONE BEACON STREET 21700 BOSTON, MA 02108
o @Acld
[[] Remove
BPrmemonates Damian Q Ba][ey ONE BEACON STREZT #1700 BOSTON, A 02108 Wadd
C

[7] Remove

¥ e
375 e
Wt i~
— A adf S
Mo B ‘.X
- X r_
sl Redgfle
=
o o
[J Add
[} Remove
9. Auached is a certificate, it required: no mare than Y0 days old, vvidencing the

gforementioned amendment(s), duly authenticated by the oificial havirg custody of records in the
jurisdiction under the law uf\-. ih this entily is orgunizu.i
-
ﬁffy/ ﬂ Pl

Sagmlur‘c‘ohﬁc 'uu:}:o od representative

Paul L. Kelley

T\ ped or printed name of signee

Filing Fee: 525,00
4



