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&.CT Corporation

Tallahassee, FL 32301-2960

August 16, 2010

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7910627 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:

FR/Cal C Groveland LLC (DE)

AChan; gcm@

FR/Cal Groveland, LLC (DE)
@btain-Document=-Misc-- Cemﬁed Copy
Floridars——amam—oi.

1203 Governors Square Blvd.

ks

850 222 1092 tel
850 878 5368 fax
www.ctlegalsolutions.cam
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!Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina.McNeair@wolterskluwer.com
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COVER LETTER

TO: Registration Section e

Division of Corporations N

e CR 5
Z, 4y
N i AT
SUBJECT; FR/Cal Groveland, LL.C s
Name of Limited Liability Company a %(‘)""
% 2%

Dear Sir or Madam: e e

. i N O

‘The énc]bscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Gary Neumeler
Wamo of Person

CB Richard Ellis Investors LL.C
Firm/Company

515 South Flower Street, Suite 3100
Address

Los Angeles, CA 90071
City/Stale and Zip Code

gneumeier @chreinvestors.com
E-mail address: {io be used for fulure annual report notification)

For further information concerning this matier, please call:

Gary Neumeier at( 213 ) 683-4200
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, Florida 32314

Registration Section
Division of Corporations

- Clifton Building
2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee [] $55 Filing Fec & Certified Copy

INHS 18 (5/08) .



 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Urst he provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change Uts registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company:

Pursuant to th

FR/Cal Groveland, LLC
/o CB Richard Ellis Investors LLC

2. (a) Principal office address of limited tiability company:

. (Note: MUST BE STREET ADDRESS)
. Los Angeles, CA 90071

¢/o CB Richard Ellis Investors LLC

ib) Mailing address of limited liability company:
/ .
515 South Flower Street, Snite 3100

(Note: MAY BE POST OFFICE BOX)
. . j Los Angeles, CA 50071
February 6, 2008 M08000000614
3. Date of filing/registration in Florida 4. Document number = Z o
W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ’é’ ‘%Er‘;.
: _ : . — 8%
Registered Agent: ; g-(((.:r‘
Registered Office Address: 1201 Hays Street = ZRC
= Tallahassee, FL 32301 - B
@ =¥
> 2
(b} Enter namec of NEW Registered Agent and/or NEW Reglstered Office address: Toow
NEW Registered Agent: CT Corporation Systemn
NEW Repgistered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS) ¢/o C T Corporation System
T . Plantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
dg agent will be identical, Or, in the case of a Flonda limited

and the business office of the registere ; |
liability company, it is hereby confirmed that the chenge(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the [imited liabtlity company.

Signature of a member or authorized represenintive af 8 member

¥Sce attached signature page*

Printed or typed name of signee
{ hereby accept the appointment as registergd agent and agree ta get in this capacity, I further agree to
co fv)v)w !.f;g prayﬁ“z%ns (;?' a?f sl luﬁzs r_‘ef:_!x‘vglo e prtﬁ;e:r anc? complele rorgan'cé oj.h my ﬁ;tigs,
am 5gu I!'a with and dccept the obligations of my gas:t[ona reg:.s'lﬁre agent as provi eg or In
gzﬁrpter , E,5. Or, |fl! ;,s agw ent is etgg /f!ed 10 mere yrgjiacrac azg,e n the regi fre office
adaare, thal ine ity company has been notified’in writing ojs! Is change.

ereby confirm imited {ia

Division of Corporatious, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



- Sole Member:

SIGNATURE PAGE

L . to
FLORIDA STATEMENT of CHANGE of REGISTERED OFFICE or REGISTERED AGENT

FirstCal Industrial, LLC,
a Delaware limited liability company

By: California State Teachers’ Retirement System,

a public entity,
its Manager

Jor Chiistopher J. Afiman
Chief Invesiment Offlcer

59704W016671v1



