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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change Is submitted for a corporation organized under the laws of the State of MD
in order to change its registered offiee or regisiered agent, or both, in te State of Florida,

1. The name of the cation: Cogdell Spencer inc.

10350 ORMSBY PARK PLACE, SUITE 300, LOUTSVILLE, KY 40223

3. The matling address (if different):
10350 ORMSBY PARK PLACE, SUITE 300, LOUISVILLE, KY 40223

FO5000004958 Z

4. Date of incorporation/qualification: 8/23/2005 Document number;

5. The name and strest address of the current registered agent and registered office on file with the
Floridna Department of State: (If resigned, eater resigned)

NRAI SERVICES, INC, Ay © 0
e
515 B, PARK AVENUE r;f%} % /
T (
TALLAHASSER FL 32301 EAZII (A o)
. . s}
6. The name and sircct address of the new registered agent (if changed) and Jor registered office G % @
(if changed): -? d;\ 0
, o
CTC tien Systam i A
QrpoTation oyaion %‘,‘3\

c/o C T Cocporation Systemn, 1200 South Pine luland Road
7.0 Box NOT scceprabic

Plantation, Florida 33324

The street address of its re%astered effice and the street address of the businesy office of ita rogistered agent,
a5 changed will be identica

Such chanpe was authorized by resolution duly sdopted by ity board of difectors or by an officer so
uuthofucn y the board, or thcycorporanou hug bem;lxj not%dmm writing o gc

Kelly Halford, VP

1] name

- “ ‘Bitcer oF “"'1]3

aby accept the appointment us registered ;:t and agree o act w this capacity,
urthér agree :o cam:?v wuh the rowswru af%l :rm' ey relative Lo the proper an cngc‘fagem Drmance

my duties, and famifi it the ab gation of my postt na.rre {Srer i rhm
£cu):nen: i bein jqig dv igngga regutered?j iffice address, T hereby confirm tfz f
corgoration has Eézn nonﬁc in wntmga this change.

By: kMW 4/4{2012
. dignpyre of Kegustersd Apmt Dt

If signing on behalf of an entity:

Kristin Bolden
Assiatant Socrotary
Typed o Printed Nuins

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (8/05)

PLOOS - #TAVI09 T Sysem Cale

Z6H3ELSSSE cPiGT 2182/58/vB




