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(@ CS5C - WILMINGTON

1251 Little Falls Drive

CSC |Wi1mington De 15808

800-927-9800
302-636-5454 FAX

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

Order§: 720715-050

Re: EXCHANGERIGHT NET LEASED PORTFOLIO 10 DST

Enclosed please find:

XX Change of Registered Agent and Offfice.
XX Check in the amcunt 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-lope:z
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. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA




“STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGEXT OR
BOTLL FOZ C(%M‘ORAT_IONS

C | Declorechon o Trust
Pursumit to the provisiors of sectigns 66'?0%9—6 FOSOR-607 L5 {5 ~ee6L7308, Florida Stotules, this

' . : : Clarafion oF T
statement of change is submitied Jor a corporatior: organized

$
Yinder the lews of the State of U
in ordar to chonge its registered office or registered pgent, or both, i the State of Florida.
Crclacatiy of

1. The name of the }.n'lg)lrnﬁ: EXCHANGERIGHT NET LEA|SED PORTFOLIO 10 DST
2. The principal office address:

251 S Lake Ave #520, Pasadellzna, CA 91101

|

251 S Lake Ave #520, CA 81101

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/1712015

Document number: 015000000028

5.The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resipned, enter resigned)

Paracorp Incorporated

155 Office Piaza Lr, 15t Floor

Tallahassee FL 32301 S —
- : =y T
l T
6. The pane and street address of the new registered agent (if cbanged) and /or registered officg>T, = "?"}
Gif changed): I e i
?_-':7 s (] ‘rr
Corporalion Service Comparny men -
o O
2o =
1201 Hays Street o
PO, Box NOT ncceprab®e %f.‘:’:; E-"':"
Tallahassce FL 32301 -
The street address of its re

1 5istcmd office and the street address|of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted b
authorized oy the board, or the

by its board of directors or by an officer s0
ga:peitmhas been notified inlwriting of the change.
. Dellacanin o ml
Ao & QOwx 7Y il Gilmi Authorized Person
St@c of en olficer or ducriod Frinied or typed pame and tie
1 hereby accept the appointment as registered q
1 jurtner agree

; ent and agree 1o act in this capacizy,
to comply with the provisions of all statutes relative to the proper wid complete
performance of rmy duties, and { am familicr with and cccept the obligation of my position as regisiered
agent. Or, if this document is being filed merely to rteiﬂec.f a change in the registered office
hereby confirm that the _cogpeﬁaﬁeﬂriys been notified in wrjtin

Corporation Service Compan

aeldress, {
rhif’.::hange.
D¢ lor deho d ! el
_ . 7/ 7
BY:  Yan-. Tokaky, 07118201
Signature of RegisteredhAgent

Date
I signing on behalf of an entity:

Grace E. Kiby, Assl. Vice President

Typad o1 Primted MName

A« % FILING FEE: 33500~ * *

MAXE CHECKS PAYABLE TC FLORIDA DEBARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.CY BOX 6327, TALLAHASSREE, FL 32314
CR2EQ4S (03/12)



