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(@ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 13808

B00-927-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Marissa Rather-lopez marissa,pitts@cscglobal. com
Date: July 18, 2017

Order#: 720715-032

Re: EXCHANGERICHT NET LEASED PORTFQLIO & DST

Enclosed please find:

XX Change of Registered Agent and Of|fice.
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 1s also enclosed for your convenience.

Thank you for your assistance in th%s matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA




“STATEMENT OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR .
BOTILFOR (;q{wozTA'nox\'s Decfarahon of Trast
Pursuent to the provisions af sections § j

s

StRdETe - 1 508 Florida Statutes, this
, . Clorediom o F Trs ) .
statemerd of change is submitted for a corporalion orgenized under the laws of the Swcre of __DE
in order to change its registercd office or registered ggent, or both, in the State of Florida,
eclar qfeny . . -
1. The name of the CSTpOTETITE: EXCHANGERIGHT NET Li:.ﬁSED PORTFOLIO 6 DST
2. The principal office address;

251 5. Lake Avenue, Suite 52|1, Pasadena, CA 91101

3. The mailing address (if Giffercor); 251 S Lake Avenue, Sui

e 520, CA 911014

4. Date of incorporation/qualification: 04/01/2014

Document rumber: 014000000006

5. The nanc and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, cnter resigned)

Paracurp Incorporated

155 Office Plaza Drive, 1st Fioor

Tallahassee

FIL 32301

;z‘ Ly
6. The name and stzeet address of the new regjstered agént (if changed) and for registered offigg :; e
(if changed): =1 &
- - - wh o~
Carporation Service Company ";-3’* - m
Iuy o .":)

1201 Hays Stieet R T

e R

P.0O. Box NOT accrpible _;-:,“_'n‘ e

Tallahassee FL 32301 grq 0

The street address of its re

1 I gjistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_hmégg was atthorized by resoludion duly adopted ft)_y its board of directors or by an officer 50
authorized bv_the board, or the &3 Fmﬂ%} has bfen noti ),ed in writing of the change.
. ~ ) _E’an:;. oo or T b -
e E Qowmoe - Jil Cilmi Authorized Person
Slwc of an ocer of duweciol Pantad o typed name and Lile '

[ hereby accepl the appoiniment as registered cgent and agreeyio act in this capacity,
1 furthir agree to comply with the provisions of all statufes relative to the pro,
performance of my dulies, I am fomiliar with emd geeepi the obligaiion o,
agent. Or, if tnis document is being

er and complele
nty position us registered
filed merely1a reflect a change in the regisiered office address, /
hereby confirm that the pazpanwm_%r\been notified in wririrz%_t'}f this change.
Corporation Service Company~De (/os acivn ¢ + | L
_B_Z;._llﬁf\r o Tx"*\/‘-ﬁb\ {

a7n 8{291 7
Signature of RegistcrodhAgent

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed of Printed Name

* % % FILING FEE: $35.00* * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 325314
CR2E045 (03/12)



