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CORPORATION SERVICE COMPANY" ACCOUNT NO. : T20000000195
REFERENCE : 505359 7903718
AUTHORIZATION

COST LIMIT : § 35

ORDER DATE : January 23, 2013

ORDER TIME : 3:0 PM

ORDER NO. : 505359-010

CUSTOMER NO: 7903718

CHANGE OF AGENT

NAME : CHAMBERS STREET PROPERTIES

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuemt o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitied Jor a corporation organized under the laws of the State of Maryiand
in order to change its registered office or registered agent, or both, in the Stare of Florida,
Declaration of Trust -
I The name-of-the-corperation: Chambers Street Properties
2. The principal office address:

47 Huifish Street, Suite 210, Princeton, NJ 08542

*3. The mailing address (if differcnt);

4. Date of incorporation/qualification:

06/06/2012

Document number: D12000000019
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered offi o o o)
. - B
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Corporation Service Company R
e% 3
1201 Hays Street
PO Boa NOT seceptable
Tallahassee, FL 32301

The strect address of its e
as changed will be 1dentica

%isu:rcd office and the street address of the busincss office of its registered agent,

rized by resol
rd, o

ion-duly adoplgi by its board of directors or by an officer so
corpofation ias.been notified in writing of the change.
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T Ponted or iyped nome and infe
I hereby accept the apppintment as regisiered agenf and agree to act in this capacim,
Ifurther agree lo comply with the provisions of all statutes relative 1o the proper and complete
performance of my ditiés, and I.am familiar with and gecept the vbligation of my position as registered
agenl. Or, if this document is heing filed merely 10 rzﬂecr a change. Iz the regisiered office address, ]
hereby confirm that the corporation has been notified in writing of this chenge.
Corporation Service,Company 23
Y (<
By:  Mithels H{’/VlVL/I T o S (213
Sigmature of Repistered Agent Q)}c
If signing on bﬂalfhofa tity:
Michele Henry -

Assistant VP

Typed or Prinfed Name

* * % FILING FEE: $35.060 * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEL, FL 32314
CRIEN45 (03/12)



