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: (Q | | CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FARX

Toc: REGISTRATION SECTION DIVISION OF CORPORATIONS

S
O ez
From: Marissa Rather-lopez marissa.pitts@cscglobal.com %i Hoe
Date: July 18, 2017 Q
N
"_l
Ordexr#: 720715-037
Re: EXCHANGERIGHT NET LEASED PORTFOLIO 7 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.
XK 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 this matter. If there are

any problems or questions with this filing, please call ocur office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OKFICE OR RECISTERED AGENT OR
ROTIL FOR CORTORATIONS / Dyt aracher vF Trus
. )0

Fursuart to the provisions of sections 607 . . I. SO8 71508 Florida Statutes, this

stotement of change is submiited fora corporanen organized under the laws of the State of __PE
in order to change its regisiered office or registered agerd, or both, in the Stcte of Florida.

ch;ﬁf'a'hﬂ’? ' - 'a
i e name of the iéﬂJ\)‘}EXCHANGERIGH T NET LEASED PORTFOLIO 7 DST

251 5. Lake Ave., Suite 520, Rasadena, cA 91101

2. The principal office address:

251 5. Lake Ave., Suite 520, CA 91101

3. The mailing address Gf different):

09/03/2014 014000000025

4. Dafe of incorporauos/qualification: |D0cnment number:

5. The name and street address of the current registered agent and registered office on file with the
¥lorida Department of State: (If resigned, enter resigned) |

Paracorp Incorporated !

155 Office Plaza Drive, st Floor

Tallahassee Fl. 32301

I
|
. 6. The name and sireet address of the new regisicred agent (if changed) and /for registered office
(if changed): !

Corporation Service Company

1201 Hays Street

PO, Box NOT acecptable
Tallahasses FiL 32301

The street address of its _re‘%'s{crcd office and the strect address of the business office of its registered agent,
as changed witl be identical.

Such chaﬁye was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or'the, nhas been notified ip wiiting of the change.
- T _Df-_caiara ok TS S ”
' 57 C Qpir ‘ Jili Citrni ‘ Authorized Person
S‘w‘ ol an othzer or direclor PRRES of typed name and title

I hereby accept the appoiniment as registered agent and agree (o act in this capacity,

! furthér agrée to comply with the provisions o all statutes relative to the proper and complete
performance of my duties, and { am familiar with and accept the obligarion of my positior as registered
agenmt. Or, j;[ this document is being filed merely to reflect a chenge in the regisiered office address, 1

héreby confirm thal the corperasion has been notified in wrill this change.
Corporation Service Comp’;ﬁ‘b{c—,mruﬁ v f"%s ;S
By:  YN.o, Te¥iabt, 07/18/2017

Sinature of RegisterahApgent . Date

If sigeing cn behalf of 20 entity:

Grace £. Kirby, Asst. Vice President
Typed or Frinted Name

* o+ * PILING FEE: 335.00 « * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



