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8/13/2013 10:29:02 From: To: 8506176383 ( 2/2)

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity company submits the F[oﬂawmg statement in order o change its registered office or registered
agent, or bolh, in the State of Florida

1. Name of the limited liability company: NNN Exchonge South 7. LLC

2. (a) Principal office address of limited liability company: 750 B Street o
{Note: MUST BE STREET ADDRESS) Suite 1220 RS T
San Diego, CA 92101 P e
T E T
{b)} Mailing address of limited liability company: 750 B Street AN N
(Note: MAY BE POST QFFICE BOX) Suite 1220 P
San Diego, CA 9210} )
NG K3
L/2R/2008 MOS000000445 f‘:‘: U, N
3. Date of filing/registration in Florida 4. Document number = Lﬂ
B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Bfate:
Registered Agent: NRAI Services, Inc,
Repistered Office Address: 1200 South Pinc Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corporation System
NEW Registered Office Address: 1260 South Pine Islond Roed

'MUST BE FLORIDA STREET ADDRESS,

Plantation JFL 33324

if the limited liability company is not organized under the laws of the Stale of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rcg:stcrcd office
and the business office of the registere ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁm the change(s) was/were authorized by an affirmative vote of
the members of the limited liap ompany or as otherwise provided in the articles of organization or

the Opemtllymt o Fhralis . L company.
Signawre of ber or suthorized rep ive of a memb
Carolina Rolcro
Printed or typed name of signee
I her by a c ! the appoinim las re ister d a en! ree to act in this capacity. | rt er agree (0
wr prawg:ons of all s1 tu re atlv ra er and comp [e.'e prinante ‘;7 nties,
am e ! the obli atro y pa itjon g, g:s: La.s' ravr o in
rer rd ! s a m}nenr is §EJE§ 10 merely rg/iec: a cf dgg in the reg re office
ess, 'Ilgereby c?nj' gm 7 %ue :ty company has been notified in writing of this change.
Byr © T Corporanien Syste James M. Halpin
Signature of Registered Agent v Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $215.00

INHS18 {05/08)
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