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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FUOR CORPORATIONS

Pursuant 1o the provisions gf sections 07,0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of changy is submitted for 4 corperation arganized undr the laws of the Stese of_Flafda
In order to change its regisiered affice or regiviered agent, or both, In the Svate of Florida,

1, The name of t cotporation; Denbury Buildings, Ino
1, The principel offjce address: 465 N. Cityfront Flaza Drive, Suka 2400, Chicago, iL 80611

4 'I'ﬁe mailing uddress (If differsnt);
Doournent nymber; H53332

4. Date of Incorporatjon/qualification: May 8, 1885
5, The name and street address of the cunent wegistered agant and ropistered office on Bl with the

' Florida Department of State:
Linda Forment
220 Congress Park Dr., Suilte 115
Delray Beach, FIL, 33445
53

6. The name and street address of the now registared agent (f (’fchang&d) and far registerad office

(if chonged):
CT Comoration System

1200 S. Plne |sland Road
“(PD. Box. NOT aocpintle)

Plantation, F[. 33324
cﬁismrud offico and the street address of the business nfﬂca of its registered ugent,
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(X/aring of Pogizwsad Ageny [}

If signing on behalf of an entity:

James M. Halpin _
“ %% PILING FEE: $38.00 % *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF BTATE
AIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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