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4 TRZa
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Fursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

: statement of change is submitted for a corparation organized under the laws of the State of NC
in order lp chanpe its ragistered affice or regisiered sgent, or both, in the State of Floride.

Cogdell Spencer Erdman Manageiment Company

1. The name of the corporation:

2, The principel office address:
10350 ORMSBY PARK PLACE, SUITE 300, LOUISVILLE, KY 40223

3. The mailing address (if different);
10350 ORMSBY PARK PLACE, SUITE 300, LOUISVILLE, KY 40223
4. Date of incorporatien/qualificatian: /1572009 Document number: F09000002833
5. The name and street address of the current replstered agent and registered office on flie with the
Flotida Department of State: (If resigned, enter resignsd)
] g
! NRAI SERVICES, INC, i‘ —_—

3{5 E. PARK AVENUE : r’-:fr.' N

I =

TALLAHASSEE FL 32301 Fmoon HQ

SE

6. The name and street address of the new registered agent (if changed) and /or registered office F",‘ -i .
(if changed): mor o=

H C T Corporatjon Sysicm g Ny e
. S5 @

/o C T Corporstion System, 1200 South Pine fsland Road . = N

PO\ Box NOT necepiable {'"
Plantution, Florida 33324
Thae strest address of its regiatered offics and the gt i i i
: Tt clfangedawlll 55 idenﬂca%l.ﬂ i the steiet uddress of the business office of its cegistered agent,
its board of diyectors or by an officer se

Such chanpe was authorized by resalution duly adopted %y
the corporation hag been notlfisd in writing of the change.
Kelly Halford, VP

authorized by the board, or
Wm0 ypod mAms ang wE

L hereby accept the intment as registered qgent and agree to act In thiy capacity,
I wfhex agrg‘g %] caarﬁgf wuz the Jpr-t.:rv igns o}cgzlls: ,:s.sg,:‘daz've to the tfrg,ggr ar?;fcom lete performance
A e L e T
X reflec, wngre In the registerea qfjice adaress. 1 nere o] ¥
corporation has béen natified in wriling o_/pthis ghange. & Y irm fhat fe
4442012

1t Sys
By: \/’m W
1gawiure of Registered Agent Eata

If signing on behalf of an entity:

Kristin Bolden
Pasistant
Typed o I’;1m=_dl‘~umn
. Wl e b e %« % FILING FEE: $35.00 * * *
o " " MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S (S/OS}MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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