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D
CSC

To: REGISTRATION SECTION DIVISION OF
From: Marissa Rather-lopez marissa.j
Date: January 26, 2018

Order#: 041447-020
Re:

EIGHTFOLD REAL ESTATE CAPITAL,
Enclosed please find:

csiC
25
Wi

WILMINGTON

il Little Falls Drive
1lmington

80

De 16808
30

0-927-9800
2-636-5454 FAX

b

CORPORATIONS

bitts@cscglobal. com

L.P.
-4 r‘:—;
: . SN
XX Change of Registered Agent and Office. %:{l E -1\
XX Check in the amount of $35.00. ) e
. . ) E;f: :; Y——
Please take the followling action: tﬁi' P TT‘
XX File in your office on a routine |basis. ?:F ¥ (:J
XX Issue Proof of Filing. o =
XX Please return evidence to the following: = W
7 o
Attn: Marissa Rather-lopez >
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE
XX

19808

Return envelope 1s also enclosed

Thank you for your assistance in tl
any problems or questions with this fil
QuUCA . XCOA

for your convenience.

his matter.

If there are

ing, please call our office.




LIMITED PARTNERSHIP OR LIMITED LIABI

LITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, (JQR BOTH
Pursuant to the provisions of section 620.1 115, Florida Stagutes. the undersigned limited
partnership or limited liability limited parnership submits $1c following statement in order to
change its registered oftice or registered agent. or both. in the state of Florida.
1.

CAPITAL, L.P.

ity Limited Partnership

EIGHTFOLD REAL ESTATH

Name of Limited Partnership or Limited Liab

01/19/2012 T

Date of filing/registration in Florida

2

N 812000000019

Flortda document number

4. The name of the registered agent and the registered office add
Depaniment of State:

ress as shown on the records of the Florida

Gross, William J

Name
150 W Flagler St, Ste[2200
Address
Miami FL 33130 T =
LR == -T“
Citv. State and Zip T el
= - it et
:_"'__,. = ‘,"
5. The name and Florida street address of the new regisiered agdm and/or office: ;”,-'_“ Lt 1
Lo 2 m
Corporation Service Company > )
N
(=
1201 Hays Stree u.é
Florida street address (P.O. Box ngt acceptable)
Tallahassee

Fr. - 32301
Ciiy. State and Zip
6. Such change(s) isfare effective when fled by the Florida Dep

artment of Siate.

Signaiur@f}(}cncrai Partner gy Jill Cilmi, Authorized Person of]

[ herehy accept the appaolintment as registerced agent and agree ¢
complv with the provisions of all statures relative ta the proper

and [ am familiar with an aceept the obligations of my pasition ¢
Cc
By Y ALY

behalf of SW7 Pariners GP LLC, its General Pariner
orporation Service Company

act in this capacity. | further agree o
v complete performance of my duties,

s registered agent,
= U\b‘k P
Signature of Registered Agen

Grace E. Kirby, Asst. Vice President
Filing Fee: S§35.00
Certified Copy (optional):  $52.50




REGISTERED AGENT., O

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

01/19/2012

Pursuant 1o the provisions of section 6201113, Ilorida S1at
partnership or limited liability limited partnership submits

change its registered office or registered agent. or both, in the state of Florida.

Name of Limited Partnership or Limited Liabi

R BOTH

ttes, the undersigned limited

1e tollowing statement in order 1o

EIGHTFOLD REAL ESTATE|CAPITAL, L.P.

-

Date of filing/registration in Florida

Department ot State:

ity Limited Pannership

J.

B12000000019

Florida document number
4. The name of the registered agent and the registered office addgess as shown on the records of the Flerida

Gross, William J

Niame

150 W Flagler St, Ste 200
Address
Miami FL 33130
City. State and Zip

5. The name and Florida street address of the new registered age

Corporation Service Cofnpany

Name

it and/or otfice:

1201 Hays Street

Flortda street address (1.0, Box no

Tallahassee

City. State and Zip

6. Such change(s}isfare effective when filed by the Florida Dep:

Signaturé of/General Partaer By: Jill Gilmi, Authorized Person on

Fherehy uceept the appoiniment as registered agemt aned agree o

U\b\ F
Signature of Registered Agent

Grace E. Kirby, Asst. Vice President
Filing Fee:

Certified Copy (optional):

$35.00
$52.50

Y 2
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T o O
acceptable) ()
5]
FL. 32301 s

rimient of State.

e

behalf of SW7 Partners GP LLC, its General Partner
act in this capacity. 1 further agree 1o
comply sith the provisions of all steintes relative to the proper agd complete performeance of my duties,
anc Tam familiar with an accept the obligations of mye position
. Corporation Service Company
- A
BY: Y)one.

veistered agent,




