- DVeoooCoO02

——

{Reguestor's Name)

_ (Address)

(Address)

(City/State/Zip/Phane #)

[]Pekur [ wam [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

500301592355

(n gy 0207 B8




(/;) ’ CSC - WILMINGTON

251 Little Falilg Drive

CSC wilmington De 19808

To:
From:
Date:

Order#:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPOCRATIONS
Marissa Rather-lopez marissa.pitts@cscglobal.com z
July 18, 2017 ®
£
—
720715-084

EXCHANGERIGHT NET LEASED PORTFOLIO 13 DST

Enclosed please find:

X
XX

Please
AX

94
XX

XX

Change of Registered Agent and Office.
Check in the amount of $35.0C.

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Please return evidence to the foliowing:

Attn: Marissa Rather-lopez

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

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
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STATEMENT OF CIHIANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Decloaracten oF Trast
0o

Prorsuant to the provisions of. sectl'orz&é{ﬂrﬁﬁf:"ﬁf%@.?ﬁ‘—df)9':{-588,—0r-6¥-?:-é5&9r}"10rida Statutes, this
fot . : Cléraiion 6 Trys I bE

statement of cnange is submirted for a cerperatom organtie woncier the laws of the Stte of

_______inorderlo change its ref_isrcrcd office or regisiered agent, or both, in the State of Floride.
clarahin oF Trus

I. The natite. of the-corporasion: EXCHANGERIGHT NET LEASED PORTFOLIO 13 UST

2. The principat office address:

200 S. Los Robles Avenue, Suite 210, Pasadena, CA 21101

3. The mailing address (if different):

4, Date of incorporation/qualification: 077252016

Document number: 116000000028

5. The name and sireet address of the current registered agent-and registered office on file with the
Florida Department of Staie: (If resigned, enter resigned)

Paracorp incorporated

155 Qffice Plaza Drive, 1st Floar

Tallahassce FL o 32301
- PO ¥
g Tt
. 6. The name and sireet address of Lhe new registered agent (if changed) and Jor registered office : ‘({-}
. 40 a,
(if changed): = =
™ 2,
Corporation Service Company 19 et
— Qe
Siear?
1261 Hays Street » T
y fm e —— :x L T
PO, Bux NOT zoceplible —q—) '.."u,i'l'
Tallahossee FL 32303 :F"' =

The street address of its registered of fice and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized hy. the board, or, the W_ﬁ@ Lx:f,gn notified’in writing of the change,
- T D olarahn ¢ f Ty SRR
I (_O. G Owrn
Sipfattfe of en'olficar or dwector
[ hereby accept the appointment as reyisiered ugent and agree (o act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duliés, and I am femiliar w

Jill Cirmi Authorized Peison

Printed o iyped nwnc and il

ith and gceept the obligation of iny positign as registered
zgcn":_ Or, i mm"‘ doa;:men! i be{ngjgled merely to Jg{ect a'qhar:ger;rg r}zia:;egixrer-ni office address, [
erchy confirm that the corporgiion-hgs peennolijied n wri of thig change.
Corporation Service Compnnf& cla Un of F.r{u‘i‘
E‘/.E_Dmm I‘.’.‘(J.\b\

\ 07/18/2017
Signatuce ochgisLélr"::(Agc.qt ""

Thate
[{ signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed o1 Printed Name.

* v % FILING FEE: 335.00 * * *

MAKI CIEECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZEC45 (0312)



