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CLAS information Services
2020 Hurley Way, Suite #350 Sacramento CA 5825

Tel: (B00D) 447-6237
Job Number: 5809/JC

Date: 9/8/20606

Name: INDUSTRIAL FUND I, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:
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Please file the attached upon receipt. We have enclosed check # 18603 1m 2 T
the amount of $25.00 and a self-addressed, stamped envelope for yq:,rr am rz’f‘
convenience in returning a stamped, filed copy to us. Please call withany = -~
questions. Thank you in advance =

,..-4-;-

Sincerely,

Judy Culver

Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314



INHS18 (8/05)

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: INDUSTRIAL FUND |, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter fo the following:

JUDY CULVER

{Name of Person) = .-gi

=7,

CLAS INFORMATION SERVICES i)

(Firm/Compny) e

2020 HURLEY WAY, STE. 350 P
{Address)

SACRAMENTO, CA 95825

(City/Siate and Zip Code}

For further information conceming this matter, please call:

JUDY CULVER at (800 1 447-6237
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[/1$25 Filing Fee [] $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the followi
agent, or boih, i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursyant to the

n,
in the State of Florida.

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ot

g statement in order to change its registered office or registered
1. The name of the limited Hability company is: INDUSTRIAL FUND |, LLC

2. The mailing address of the limited liability company is : PIER 1, BAY 1, SAN FRANCISCO CA 94111
12/10£2062

3. Date of filing/registration in Florida

MQ2000003267
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

2o B
Address 2 o T3y
TALLAHASSEE F1_ 32301-2525 =4 = ™
City, State and Zi nth oo :
¥ P 5 e
6. The name and address of the new registered agent and/or office: 5 =
NRAI SERVICES, INC. nn L
=% LAY
Name B
2731 EXECUTIVE PARK DRIVE, SUITE 4
Florida street address {P.0O. Box NOT acceptable)
WESTON

FL 33331 N )

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha;ig

and the business office of the register

fiability company, it is hereby confirmed

2,

es are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Flonida limited

t the change(s} was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the OpeW t of the limited liability company.

{S@ ofa mcgm or suthorized representative of a member)

JUDY CULVER, ATTORNEY-IN-FACT FOR AMB PROPERTY, L.P.
(Printed or fyped name of signee}

I her cept th inim,
Lercly ageept he appoln
Ui

as registered agent gnd agree to qct in this capacity. [ further
ke provisions of ail st mgeg reﬁ:givgzo he pr&g;qr ang conizg!etgfe;fg 0 il
amiliar with and d the obligations of my position as regist a
ter B8, F, sztkiz ocument is bei él, tled to merely r
G eg % Fm that the I:m:tez ity company has
PR 7
».’; Pl Pt £, ;h
ent} d

agree fo
FINCe G l_gzy 4es,
enf!as prov gg or.in
eci a 2 In the register offce
en notzﬁgn in writing o

is change.
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FCRETARY
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



