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COYER LETTER
TQ:  Repistration Scction
Division of Carporations

SURJECT: FirgtCnl Industria) Deyelopment Manager, LLC

Namg of Linited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fae(s) ary submived for filing

Please return all correspondence concerning this matler to the following:

Naive of Person I; o $
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City/Stule and Zip Code
mjuskiewic@firstindustrial.cam

Eomall addresa: (to e used for fatore annuad report notificolion)

For further information copuerning this matter, please cali:

at{ )
Name of Person Areg Code & Daythne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registratton Section
Division of Corporalions Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirole :
Tallahassee, Florida 32301

‘Tallahassce, Florida 32314
Enclosed is a check for tho following amouant;
Q1 325 Filing Fee

0 $35 Filing Pee & Cerlified Copy
ENIS L {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Furswant o the provisions of seetions 60B.416 or 608.508, Florida Statues, the m%im}gned limited
i e« oF registered

Heability company submils the fﬂaw:’ng statement in order to change iy registered g
agant, 'or both, i the Stete of Florida,

1. Name of the limited liability company: FirstCal Industrial Davelopment Manager, LLC
311 SOUTH WACKER DRIVE, SUITE 390&

2. (a) Principal ofTice address of limiled liability company:
(Nogo: MUST BE STREET ADDRESS) CHICAGO JL. 60606

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 31| SOUTH WACKER DRIYE, SUITE 3400
CHICAUO IL 60606

MO05000001495
4, Deocument nmmber

0372412005
3. Date of filing/registration in Floyida

5. {(a) Rcgistered Agent and Registered Qflice shown on the records af the Florida Dept. of Slate:
CORFORATION BERVICE COMPANY

Repistered Agent,
Registered Otfice Address: 1201 HAYS STREET
TALLARASSERFLIZOLUS .~ _
7 Er
(b} Emier nanie of NEW Registered dgent snd/or NEW Repistered Office address: =, = g; (
NEW Registered Agent; C T Cotpgration System ('%?4. o ‘—ﬂ
_ . Ao * O
NEW Registered Office Address; 1200 Sauih Pin Island Roud o€
(MUST BE FLORIDA STREET ADDRESS) o
Plantution JFL_J33M80T,  Tem

e

if the limited fiability company is not organized under the laws of the State of Florida, it is heyeby
confirmed that after the change or changes are inade, the Florida street address of the regisiered office
and the business office of the registercda agent will be identical. Or, in the case of a Flonda linited
liability compuny, it is hereby confirmed that the change(s) was/were suthorized Ly an atfirmative voto
of the members of 1he limiteg linbility company or as atherwise pravided in the asticles of erganization
or the operating agreement of the imiiled Hability company.

Signature of a niember or authiorized reptesonuilve of & wember

Katie Markowski
Privted or typed name of signee

zhereby g ‘ﬂip[ the appoinine 5(;.1 registered agent and agree 1o act in z{u‘s capagity. ! further agree lo
comply wiih the provislons of all siqlit e relativd to the praper and complete fér orinance of my dufiss,
and 4 tm Smr‘{mr with i decept the obligations o mgt A)o.ﬂr on dy regisiered agen] ag prpwdgﬂ Oy 11t
Cﬁ Her QOS, B8, O, I this agna, eetf 18 zg% ticd ¢ erely reflect & chonge tn the regi tfer office
adddress, [ hereby confiinm that the ltmited lability .:'uuyiﬂaé‘ ﬁ 6“8 red iR writing of’! ies eficnge.

' T Corpom{' Sysiem
Assistant Secretary

¥ Slgnamure of Regiyered Agem
Divisian of Corporations, PO, Box 6327, Tollahassce, FL 32314
FILANG PEE: $25.00

INHS18 (05/08)
FLO1s 1 HAIDI0 T Hysiva ik



