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STATEMENT OF CHANGE OF REGISTERED OFFICE 1R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuent lo the provisiont of sections §08.416 or 6'08‘&;'03. Flovldy Sratutes, the ungersigned limiiod
linbility company yubtits thé following stalement in order lo change s registered uffice or regisiered
agent, or doih, in the Sare of Florida,

1, Name of the limitod linbility company: PROLOGIS CIMMARC N GP LLC
Twe Nortls Riverside Pluza, Suite 2100

2. {a) Principsl ofiice address of limited liability compuny:

(Nura: MUST BE STREET ADDRESS) Chicigo, IL 50606

(R

(b) Mailing address of limited liability company:

(Natg: MAY BE POST OFFICE BOX) -
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08/31/2004 WMoY frooo3t/f  Zw =
3. Date of fillnp/regisication in Florida 4, Dyaument number s Cx
rm
5. {a) Regisicred Agent and Reglsiered Oftice shown on the records of the Florida Dept. of S@]S :
=
Repistored Agent: COR "ORATION SERVICE COMI'ANY% - i
— e
Registered Otfice Address; 830 BEAR TAVERN ROAD i E
' WES  TREANTON, N 08628 e
w7
r:_g -
(b} Enter namy of NEW Remistered Agent and/or NEW Reg:istered Office address:
MNEW Registered Agent: C'T Curpomiion System
NEW Repistered Office Address: 1200 :oulh Pind lslund Roud —
EE:EZ BE FLORIDA STREET ADLRESS)

Plany 7on FL_333%4

171he limited liability company is not organized under the laws o the State of Florida, it is hereby
confirmed thet afier the change or changes are mads, the Florida itreet sddress of the registered office
and the buginess office of the registered agent will be identical. Cr, inthe case of a Flasida limited
linbility compnny, it is hereby confirmed thal the change(s) was/s. ere authorized by an affirmative voie
of the members of the limited lisbility company or as ctherwise proyided in the arficles of organization
or the opoyating sgroement of the Jimited liability company.
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Signosure ol member ur tuthmtzed mpreseatativo ol u mesnbgr

Ann M. Schnuider
Printed ar ('ped nema o' signee
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Lom Jeapiydrwith an ent the nbiigationy af my podiijon us reglsiere agent ay provided for in
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division of Corporations, P.Qn Box 6327, Tu. | abosse, FL 32314
FILING FEE; $25.80
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