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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[bl!owmg statement in order (o change its registered office or registered
agent, or both, iit the State of Fiorida.

1. Name of the limited liability company: NNN Exchanpe South 15, LLC

2, (a) Prirfcipal office address of limited liability company: 750 B Strect

(Note: MUST BE STREET ADDRESS) Suite 1220

San Diepo, CA 92101

{b) Mailing address of limited liability company: 750 B Street
(Note: MAY RE POST OFFICE BOE) Suite 1220

San Diepo, CA 92101

A17/2008 MO&00000} 862
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

ey &2
Registercd Agent: NRAI Services, Inc. ol g _

krﬁ: Xw ' '
Registered Office Address: 1200 South Pinc Isiand Road 2 &

v

Plantation, F1, 13334 :g

T < m Ll

stered As stered =S 5 M
(b) Enter name of NEW Registered Agent and/or NEW R Office address—¢n
’_-‘ i

} 2] g J
EW Registered Agent: C T Corporation System .
N gisicred Ag Sr—o=

Registered Office Address: 1200 South Pine Istand Road
%UST BE FLORIDA STREET ADDRESS)
Plantation F1.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficy the change or cha:‘ldgcs 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liapitity,company or as otherwise provided in the articles of organization or

Signaturc of & member or aulhonzed FEPresentalive of & member

Carolina Botero
Printed or typed name of signec

1 hereby accept the appointment as registered agent and agree 1o qet in this capaciry. I further agree (0
rar]pfy'rv the proyE{?ans of all st mF r_-eﬁzlivg to the prg er and complete fgd'gn?mnc!; of Jyy ties,

%, lam ﬂg:! dr wit qnipcéepu e obligation ’p /" position as regisigre agenlia.s' rovi eg of. in
gprer L FS. Or, if ¢ u.r[;engr is, _e:grg 10 mereiy reflect a ci gge In the régistered office

address, I hereby confifm ihqt the lipited liability company has been notified in writing aft this change.

By CTCommoration Syste James M. Halpin

Signature of Regisiered Agenl 74 Assistant Secretary

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

INHS18 (05/08)
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