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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cabot Investment Properties, LLC o
(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 to the following;

vl

Stephanie Picco '
{Name of Person)
e om
Corp-Link Services, Inc. i XE T
(Firm/Company) gg b —
| G-
118 W. Edwards Street, Suite 200 ;.,_.,-?, g M
T {Address) § Ei'; — O
=&

Springfield, IL 62704
T . {City/State and Zip Code)

For further information concerning this matter, please call:

at (217 y 789-7550
(Area Code & Daytime Telephone Number)

Stephanle Picco
{Name of Person)

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations
P.O. Box 6327

Division of Corporations :
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
En-closed.is a check for the following amount:
[ $55 Filing Fee & Certified Copy

$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o[lowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is;: Cabot Investment Properties, LLC

*

2. The mailing address of the limited Liability company is :

100 Summer Strest, 23rd Floor, Boston, MA 02110

M07000004759

08/07/2007
3, Date of filing/registration in Florida 4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
National Corporate Research, Ltd., Ing.
: Name

515 East Park Avenue
. ~Address =
. — (7] [t
Tallahassee, FL. 32301 —~m 2
City, State and Zip b
' : : T E 1)
6. The name and address of the new registered agent and/or office: Sy = wvam
M- o
NRA! Services, inc. Mo m
. N om0 -
ame ~ O
2731 Executive Park Drive, Sulte 4 [y 0w
Florida street address (P.O. Box NOT acceptable) 'g’ M
) o

FL 33331
City, State and Zip

Weston

[f the limited liability company is not organized under the Iaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabjlity company or as otherwise provided in the articles of organization

or the operating agreement of the linnted liability company.
i e
yd

™
(Signa.l)re’/m"kﬁember;or authorized representative of a member)

Timothy Kroll
(Printed or typed name of signee)

d agent and agree o gct in r;;igg “2”#5%5 r{ C_gtrg g{;} a Tﬁg‘fto
dforin’

I her?by c_a%ce { the appoiniment as re, :’sterle
cog& 'y WE t!}ug provisions, of alf statu eg relativé (o the proper and comp / ¢
and 1 am fami zcg with and decept the obligationg of my posxtllon af registered agent as provide in
K . if this document is .ezéz%r iléd té merely rg)’ ect o change in the regz tered c%ﬁce
the limited liability company has been notified In writing 6f this chinge.

te 3 .
gg’c s, ?xereby confifm that
NRAI Services, INC.~"+
(§ignaturc o? igeg:slemd Agent) &ephan-m_ i%; LD
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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