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To: REGISTRATION SECTION DIVISION OF CORPORATIONS r; .f;)i‘..’. .
i
From: Marilssa Rather-lcpez marissa.pltts@cscglobal.com o
= A
Date: July 18, 2017 ?n i
o«
Order#: 720715-122
Re: EXCHANGERIGHT NET LEASED PORTFOLIO 16 DST
Enclosed please f£ind:
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. If there are

any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORFORATIONS
FPursuant 1o the provisiors of sections 502

e L 1508, Florida Standes, this

’ ‘ Wn ao){g%% y._mfer the laws of the State of [?E

in order ta change is registered office or regisfersd ageni, or both, in the Sicte of Florida.
pf orts 61.77 o

] : cF Jrus ¥

i. The name of the cowportian

 EXCHANGERIGHT NET LEASED PORTFOLIO 16 DST
2. The principal office address:

statement of change is submitied fgga‘
o

Decddration pf Trust

1
200 S. Los Robles Avenue, §uiie 210, Pasadena, CA 891101

3. The mailing address Gf different):

|
4. Date OfmCUIPOraIion/quaJiﬁcmjon; D4/0S5I2017

Docwnent numbes: 2 7000000016

s . ! . N
5 The name and street acdress of the current registercd ageat and regystered office on file with the
Florida.Departinent of State: (If resigned, enter resigned)

Paracarp Incorporated

155 Otfice Plaza Drive, st Floor

| ea
| g ""'.,'(
Tallahassee FL 32301 o
o
roER
| o
6. The name and street address of the new registered agent (if changed).and for registered office '2 _’:"-?1
if changed): gt
( ged) = o
Corporation Service Company > g
1201 Hays Sireat 2 !
P O. Box NOT acceptable
Tallahassee FL 32301
The street address of s 1
as changed will be ident

gﬁis:cmd office and the sireet address of the business office of its registered agen,
Such change was antharized by resolution d
authorized by the board, or the ¢

uly adopted by, its board of directors or by an officer so
as been no}_m;?j in 'ﬁr_umg of the change.
S Adarahin O Trds

ot & G Ooni Jifi Cilemi
—"_% ¢ ol 5a offcer or dizecior
I hereby accept the appo

Authorized Person
Printcd of typed nace and tide
intment os regisiered agent and agree 1o ac! in this capaciiy,
1 further agree to coinply with the provisions g 7l statutes relative to the proper and complele
performante of my dities, and I am familiar with and accept the obligation o _mry Pposition as rjgfsrered
agent. Or, if s document is being filed merely to reflect o change in the regisfered office address, [
horeby confirm that the cozperation has been rotified in writing of this ghange.

Corporation Service Company DeClar-adidn gf Treds:

By:

NA TR d,{"ﬁb‘:\._{ 07/18/2017
Sigrature of Regsicrsihd geat
If signing on behaif of zn entity:

race E. Kirby, Asst. Vice President

Typed or Printed Name

* 4% FILING FEE: 835.00 = * *

MAKE CHECXS PAYABLE TO FLORIDA I
CRIEN4S (03/137)

EPARTMENT OF STATE
MALL T0O: DIVISION OF CORPORATIONS, P.O. EOX 6327, TALLAHASSEE 13

B, FL 32314



