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* CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (800) 447-6237

Job Number: 5808/jC Date: 9/8/20006

Name: MARYLAND AMB PROPERTY CORPORATION

Request For: Florida
TYPE OF FILING: Change of Agent

Special instructions:
Please file the attached upon receipt. We have enclosed check # 18596 in

the amount of $35.00 and a self-addressed, stamped envelope for your
convenience in returning a stamped, filed copy to us. Please call with any
guestions. Thank you in advance.

Sincerely,

Judy Culver

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314



COVER LETTER

"TO: Amendment Section
Division of Corporations

supiect: MARYLAND AMB PROPERTY CORPORATION

(Name of Corporation)

DOCUMENT NUMBER:_F97000006243
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUDY CULVER

(Name of Contact Person)

CLAS INFORMATION SERVICES
(Furm/ACompany )

2020 HURLEY WAY, STE. 350
{Address)

SACRAMENTQO, CA 95825
(Csty/State and Lip Code)

For further information concerning this matter, please call:

JUDY CULVER at ( 8OO ) 447-6237

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 {8105)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puyzsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation arganized under the laws of the State of MARYLAND
) in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

MARYLAND AMB PROPERTY CORPORATION

2. The principal office address: PIER BAY 1, SAN FRANCISCO CA 94111

3. The mailing address (if different}:

4, Date of incorporation/qualification: _11/25/19897

Document number: 97000006243 i}

5. The name and sireef address of the current registered agent and registered office on file with the
Florida Department of State:

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 __ -
6. The name and street address of the new registered agent (if changed) and /or registered office . =
(if changed): }::’e‘:n} =1,
r—-’
NRAI SERVICES, INC. Z2 8 -
Fyy S —
2731 EXECUTIVE PARK DRIVE, SUITE 4 a= S T
(®.0. Bax NOT acceptable} - e .lE'J
WESTON, FL 33331 53 s
g(e: hsa!;egéd a?vﬁ?sb% c;g étl‘ff.l cﬁlstefed office and the strect address of the business office of its reg??éi'edqent,
Such uthorized b, lution duly adopted by its board of directo ffi
czedgt: was ; onm_ thg crgrs;o:-lai?éln I?agbeen notxfy eél in wntu?g u%rge cr}s}ag{ggy an Ottleer so
JUDY CULVER, ATTORNEY-IN-FACT FOR
WAL TAMRA D. BROWNE, SENIOR VICE PRESIDENT
OIFCEr oF retir ] T = { T Tame e
I here £ th ppamanerzr as registered g

£ agent and agreg o act in this capacity.
further qgrg‘g 10 comp. wz!fz the avzs:an.s of all stamtgsg;eiatwe fo the proper arid com
df miy duties, and I gn amiliar with

e raidiive Jo the proper and complete performance
e obligation o osition as registered agen
acwnem‘isbem mere.tgyror ctacp 3 edyp %33 =

has bgen notifi

og-in the register ce address, 1 hereby confirm that tfze
in writing of this®hdnge. ? / /
{Defe)

if signing on behalf of an entity:

CHRISTY MCCULLOUGH, ASST. SECRETARY
(Typed or Printed Name) o

o

* % * FILING FEE: 53500 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 65327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



