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COVER LETTER
TO:  Amendment Seclion
Division of Corporations
SUBJECT: First Lindustrial Floride Finance Corporation
Name of Corporation
DOCUMENT NUMBER:

The encloscd Statement of Change of Registored Office/Ageit and fee are subsmitted for filing.

Please returm all corvespondence concerning this matter wo the following:

‘Name of Contagt Person

FrnvCompany

“AdCrTss

Cily/State end Jap Code

mjuskiowica@iiestindustrial.com
F-mail address. (10 be used for [BTe auaUal repor! notilcation)

Far further infonnution concerning this matier, please catl:

ac(

)
‘Name oF Contact Petgon Asea Code & Daytunme Telephone Number

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

Mailing Address: Street Address:

Amciéﬁmrt Section Amendment Section

Division of Corporations Division of Coiporations

P.0. Box 6327 Clifton Building

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

CRIEAS (B05)
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STAT ILMEN ‘T OF CHANGE OF R.EGISTERED OFRFICE OR REGISTERED AGENY Oft BOTH
FOR CORPORATIONS

Prirsuant to the provizions of sections §07.0502, 612.0502, 607.1568, or 627.1 508, Florida Statutes, this
statement of change is submiited for a corporation organized under the taws of the Stare of Marylane
in arder to change its registered offlec or registered agent, or bolh, in the State of Florida,

1. The uame of the como m".m:l‘irst Indusitial Florids Fimnce Corposation

2. The principal offics address; 31! SOUTH WACKER DR, SUITE 3900 CHICAGO IL 60606

3. The mailing eddress (if ditTorenty:

.«—1“/

07/091993 Docmment nuber: 1-98000&;3'39

4. Date of incorparation/aqualification:

—l
=
bl
5. The name and sweet address of the current registared agent and repistered office on file with the -;:-- RO
Flarida Deparanent of State: (Ifresigned, cuter resigaed) A A
CORPORATION SERVICE COMPANY e =
-
1201 HAYS STREEY i 2
2> W
TALLAWASSEE RL 32301 US gm &

6. The name and street address of the now registered apent (i changed) and Jor registered office
(if chinged);

C T Corpoation Systemn

¢fo C T Corporation System, 1200 South Pine 1stand Rogd
120, Bur. NOT aecprable

Plantation, Flosids 313324

The stres addeess of its wg’uwrcd office and the street uddress of the business office af its registeced agant,
ag changed will be identich

Such change was authorized by resolution duly adopled b its boatd of directars or by an officer so
autimruz y the lmard1 Io: dﬁ:y cloq:m’snénqmg boex? noti lcd in writing of the changoy

Katic Murkowski, Seerctary
T Tyed I

heraby gccept the o mtmen as registered upent and apreg o act in this capacit
j u‘r!';e: agree & mm with the r;%;uamn / Steelites ra ar:w 10 the proper a. cm é;lcte ;mfammuce
/ Y duties, o a,{;'}’mr tar w: rw' aceept the eblipation af m smo as; istered agent. O if thiy
cddress, T herehy conften thatt the

Driment Iy bm merely to w evt a chasge in the regised

carparaifon kas béen nulif a?d in wrrling of ihis é‘ hange., ®

C T Corporation Syst
By Vo ot o Cr sR25r2012

" Sigrntu ¥al RegHiered #geni - Dais
Lf signing on bebalf of ag eatity: Kristin Bolden
Kesin Bulgey  Assistant Secretary
Typad or Prinwed Nams

¥ %« EILING FE£: 33500 % * «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MA T0: DiVISION OF CORPORATIONS, P.O. BaX 6327, FALLARASSEL, FL 32314
CR2EC4S {8415}
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