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

fursuam 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submils the F[bl!owing statement in order to change its registered office or registered
agent, 'or both, il the State of Florida.

1. Name of the limited liability company: NNN Exchange South 18, LLC

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

(Nore: MUST BE STREET ADDRESS) Suite 1220
San Diego, CA 92101

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

San Dicro. CA 92101

4/28/2008 MO08000001997
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Agent: NRAI Services, loc.

Registered Office Address: 515 E Park Ave

Tallahasses, FL 32301

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

NEW Registered Agent: _C T Corporation System
NEW Registered Office Address: -~ 1200 South Pine Island Rond

{MUST BE FLORIDA STREET ADDRESS)

Plantation JFIL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes arc 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 o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmgTjc vaig, of
the members of the limited liap gn'gpapy or as otherwisc provided in the articles of organigatiowon

: o\ SO
the operating agreczpent offimhli company. GC:_-'; 2 =
. o Ed
Slgnature of a member or authorized representative of 8 member R :; o fr:
¢ 1
I
| z I=0
Carolina Botero S
Printed or typed nome of signee Dol

1

I hereby gceept the appoinn as registeregd agent gnd agree 1o gci in this capacity. I further: r“_-;!—b
co 72); "vzvgi l%proy 'Hm.so aisr :uF r;eﬁzliv ta the prdgper and complete gdgr%anc{z 0}1 ! guﬁgs.

:?2%’;; qlgu ag;wt’g ? ’i cﬁepu eo_hﬁaﬁon of m ﬁosit'on gﬂ reg:‘.ﬁ' red agenl as provide {?m

e'gﬁ Tled 1

e

. R ocument I8
ereby confirm ¢ i is change.

By: C T Comporation Sysie
signature of Registered Agent

erely reflect a change in the regisigred o
abiiity company has been nouﬁedg f gﬁ f?

{ the limite
% James M. Halpin
Assistant Secretary

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

in writing

TNHS18 {05/08)
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