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To: REGISTRATION SECTION DIVISION OF CORPORATIONS -
=
From: Marissa Rather-lopez marissa.plitts@cscglobal.com @ “?
o
Date: July 18, 2017 -
Order#: 720715-026
Re: EXCHANGERIGHT NET LEASED PORTFOLIO 5 DST
Enclosed please find:
XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.
Please take the following action:
XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:
Attn: Marissa Rather-lopez
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808
XX Return envelope is also enclosed for your convenience.
Thank you for your assistance in this matter. TIf there are

800-927-9800
302-636-5454 FAX

any proklems or questions with this filing, please call our ocffice.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR é_.‘ORPORA’I‘IONS Declarachon - Trd
Pursuan: 10 the provisions of sections, § "@o j

L oo or 7
stefement of change is submitted for a ecrporation or%[c;mze !

f_..

7

g : 1508, Florida Statutes, this

Gnder the laws of the Siate of ___BDE

in order to change its registered affice or registered ager!, or both, in the State of Florida
Drclar

1o 8

T’ - — N ~ -
| The name of the cor l{%-“ :EXCHANGEMGH: NET LEASED PORTFOLIO 5 DST
2. The principal office address:

251 §. Lakes Ave, Suite 520, Pasadena, CA 91101

3. The mailing acldress (if different):

251 . Lakes Ave, Suite 520, CA 91101

4. Date of incorporation/qualtification: 01r16/2014

Document number: D14000000001

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, énter resigned)

Paracorp Incorpotated

155 Office Plaza Drive, 1st Floor

-

- %
= 3.
Tallahassee FL 32301 — e
- < g7,
— r:v—,.'-j
6. The name and sireet address of the new registered agent (if changed) and for registered office ro i
(if changed): . o :-rf)
i
Corporation Service Company x et
_9" i T

1201 Hays Street B & ":;
P.O. Box NOT acceptable - ’

Tallahassee

FL 32301

The strect address of its 1e

] ) %islcred office and the street address of the business office of its registered ageat,
as changed wall be 1dentical.

Such change was authorized by resolution duly adopted
anthorized o

as autho t ton duly 2 tgf its boar.d.ofdifj_':gtora or by an officer so
v the boara, or the 125 beepn nouic 1t writing of the change.
3 _ 3 e&larafion 0 —?-ﬂuS?" ot .

Jill Cilmi
mwc aldn officer of directot

Pymiad of typed name and utle
I hereby uccept the appointment os reg
I further agree to con

istered agent and agree to aci in this capacity,
iply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofe
agerz. Or, If this document is being filed merely to
hereby confirm that the ¢ ;

Authorzed Petson

my position as registered
filed, rfre lect'a "(_:hange i th; regisiered office address, |
4 CORPORGIGR IS Deen notljie HLWrIing o ihie & ge.
Corporation Service Company I2eciaradion F@’ ¥t ¥
By l e 7} 'J\_/Lr\bk Q718207
Sngn:hxc of RopsteredAgent Baic
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice Presicent

Typed or Printed Name

*4ox FILING FEE: 835.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA IVEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. 50X 6327, TALLAHASSEE, FL 32314
CRIE(45 (33/12)



