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~"§/13/2013 9:58:36 From: To: 8506176383 ( 272 )

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

Pursuant to the prowsmns of sections 608.416 or 608. 508 Florida Statutes, the undersigned limited
lability co fany submits the ol!owmg Statement in order lo change its regisiered aoffice or registered
agent, or both, in the State of Florida,

I. Name of the limited liability company: NNN Exchanpe South 13, LLC

2. (a) Principal office address of limited liability company: 750 B Suect

(Note: MUST BE STREET ADDRESS) Suite [220

San Diego, CA 52101

(b) Mailing address of limited liability company: 750 B Street
(Nete: MAY BE POST QFFICE BO. Suite 1220
San Diepo, CA 92101
4/14/2008 MOB000001783 R
3. Date of filing/registration in Florida 4, Documcnt number _‘:: ‘,: .

Registered Agent: NRAL Services, Inc, L = T
- ' =5 .
Registered Office Address: 1200 South Pine Island Road . - =0 7
Plantation, FL 33324 o
i =

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

NEW Registered Agentl: C T Corporatign System
W Registered Office Address: 1200 South Pine Island Road

[ TBE FLORIDA STREET ADDRESS)

Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chséchs are made, the Florida street address of the reg:stcred office
and the busincss office of the register &em 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 {imited lia w omp&ny or as otherwise provided in the articles of organization or

the operating agrecment off d liak company.
{1 7/ e
Sipnature ol 2 member or anthonzed representative of 0 member

Carolina Botero
Printed or typed name of signee

J re a five 1o the proper and complete nce o uties,

Ihe b 0 ce ! the appointme asre Jster d agent and agree 1o gct in this cq I further agree to
y e rowp g)nsr::?' ’” sigt g g g ggrg;a % g
I am 83; .SC an ar: 2pi &, eo fat:on a ny position regrsl re a
) i i

ler ocument Is ied 1o mer eclfac emn rég re 0
ereby conf' v that the agﬁny company?l een nofified in wmfng of this change
G T Carporaion Sy James M Halpln S m
Assistant Secretary g5

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 .- !;-.;’;'f
FILING FEE: $25.00 : ;
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