T I|Est1mated Charge PR S

Divisioff of Corgoratigh

“Florida Department of State
S Division of Corporations
e Electromc Flhng Cover Sheet

el S T T LI W T,

Note. Please prmt this page and use it as a cover sheet. Typc the. fax audit number '
- . (shown below) on the top and bottom of all pages of the document. _

(((H12000196956 3)))

D IIIIIIIIIIIIIIIIlIIII||IIIIIIIIIII"IIIIIIIIIIIIIIIII||II

H120001 989563ABCS

Note: DO NOT hit the REFRESH/RELCAD button on your browser
Doing so will gcnerate another cover shget

T
N NE ke
To:

Division of Corporations o -T;&{
Fax Number : {850)617-6380 -

F\ ’._",.

GO h 'Mm

5 U’uajﬁ;
From:

Account Name + C T CORPORATION SYSTEM
Account Number : FCAQ00000023
Phone

: (BS50Q)222-1092
Fax Number : (B50)878-5368

. :: o
v*Enter the email address for this business entity to be used for FUE(r

i
ire PO
annual report mailings. Enter only one email addreas please.*?:?i g% “WF%
Bmail Address: E;E: ' mne
oy .
S e Tg 2 T
AR o
REGIS’I‘ERED AGENT CHANGE v & g
H .
NP 82ND AVE MIAMI INDUSTRIAL, INC. ;‘15 o
Certificate of Status ’
L [Certified Copy _
et g e _ |Page Count

Electronic Filing Menu Corporate Fili

n7en / Help _ J
https://efile.sunbiz. org/scnpts/eﬁlcovr exe /

8/3/2012
bB/18 39%d 'NOLLY0GM0D 10

% Z6B9EE9S8  98:80 | Z102/L0/80



. hpgust 6, 2012

Er“e
é’.a::f,
-

850-617-8381 T -BATS2012 7:32:09 AM PAGE l/001 Fax Server

- : - FLORIDADEFAR’IMENTOFSTATE Lo
400 HOWARD STREET ' . Ca o
SAN FRANCISCO, CA 94105

SUBJECT: NP B2ND AVE MIAMI INDUSTRIAL, INC.
REF: F07000005323

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and

NP 82ND AVE MIAMI. INDUSTRIAL INLD’“S“’M Comporations . = e e

refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referanced above. Please correct
your document accordingly. :

PLEASE ADD THE CURRENT REGISTERED AGENT TO SECTION #5 OF THE DOCUMENT.

THE NAME OF THE CURRENT REGISTERED AGENT IS CORPORATION SERVICE COMPANY.

PLEASE CORRECT YOUR DOCUMENT ACCORDINGLY.

Pleage return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell FAX Aud. §: H12000196956
Ragulatory Specialist II Letter Number: 512200020383
,..;3
D Lﬁ“ﬁ
e
=3 sd * E“ CLRRAIT*
_ l‘;‘%‘

™y

.',n"uu...«...'.'. «_. R ‘.M‘. -a: : - : i"’iﬁ?ﬁgm 'I“?h E {\i

"\' ’v l

1

f.w

* P.O BOX 6327 - Tallahassee, Florida 32314 -

Tt »t:.ff:.ste of submes [2-_

. p8/Ze . 39vd - e o -0 NOILwWOQM30.4D. | - -, C6BIEE9SS8 - 98186 ZIéZ/iG/SB



3
4
7
{

[y Vo + t‘
o
_COVER LETTER

TO: Amendment Seclion
e e Dwigionofcnrporaﬂons R T

: ' mmmwnmm mnusmm.,mc ' .
SUBJECT : : ,
TEmLL TR s NameofCorporatmn T .

e . B . ie

F07000005323 DD e T L

The enc!osod Sta.umm of Ctmnge of Reglstered OfﬂceiAgem and fee are submlttcd for ﬁhng
Please roturn all correspondence concerning this matter to the following:

Jennifer Femandez .

Name of Contact Person
ARW Capital

" FImyCompaiy
Two Seaport Lane

Addrass
Boston MA 02110

City/State ana Zip Code

jenni fermandez@new.com
~E-mail address: (to be used for future annual seport notiicatlon)

For further information concerning this ma;t&, plesse call: .
Jennifer Fernandez o r617 261-9201

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheok made payable to the Department of State.
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. 4. Date of incorporation/qualification: lw262007 Document number; F07000005323
! 1 5. The name and strest address of the current registered agent and registered cffice on file with the
Florida Depariment of State: (If resigned, ontar resigned)
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. Tallabassee FL 32301.2525 '
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