05000003113 .

Page 1 of 1
P
% N
Florida Department of State S N
. . e . e %
Division of Corporations CEn B (
Electronic Filing Cover Sheet T T ((\
T g O
Note: Please print this page and use it as a cover sheet. Type the fax audit numbcﬁ?.\ =8 ,%’
(shown below) on the top and bottom of all pages of the document. e ‘?-0
‘o, F
(((H13000179511 3))) Ze
=
H130001785113ABC

Note: PO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (B50)617-6383
Prom:

Account Name

: C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone

: (850)222-1092
Fax Number : (850)87B-5368

**Entar the email addresas for this business entity to be used for future
annual repert mailings. Enter only one email address please.»s
Bmail Address:

[ —r——— e ikt e - —_—

LLC REGISTERED AGENT CHANGE
«L
— L2 NNN EXCHANGE SOUTH 19, LLC
o '
~ o :l)"j Certificate of Status
Wl M Certified Copy
o o il
y-tad Page Count
[RR I g% "
€y e [Iliz Estimated Charge
i 2 =
0 ] h%ia
R

Electronic Filing Menu Corporate Filing Menu

Help RUG 14 1013

J. BRYAN
https://efile.sunbiz.org/scripts/efilcovr.exe

8/13/2013



P

8/13/2013 10:04:35 From: To: 8506176383 { 2/2)

bl

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 following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

1. Namc of the limited liability company: NNN Exchange South 19, LLC

2. (8) Principal office address of limited liability company: 750 B Street =
(Note; MUST BE STREEIAQQEESE) Suite 1220 a A 4.\
San Diego, CA 92101 V50 ‘% -

N
i B
{b) Mailing address of limited liability company: 750 B Sureet e
" (Note: MAY BE POST QFFICE BOX) Suite 1220 TR 4
San Dicgo, CA 52101 Sht O
R F
5/5/2008 MOB000002113 . 68
3. Date of filing/registration in Florida 4. Document number (g;f:.‘ %
o
5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Serviees, Inc.
Registered Office Address; 1200 South Pine Island Road

Plantation, FL 33324

{b) Enicr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Agent: C T Comoration Systemn
NEW Registered Office Address: 1200 South Pine Isiand Road

MUST BE FLORIDA STREET ADDRESS,

Plantation JF1. 33324

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liaptiityscompany or as otherwisc provided in the articles of organization or-
the operating agreement ofthg d liab#tty company.

Signoture of & member or authonized represeniative of a member

Carolina Botero
Printed or typed name of signec

I h b f i : hif :
L hereby a ceﬁ‘ the afpomnne as ref,'asrerfd agem ’a'nd agree to gct in this cap_%'io) I fur:jher c‘%‘re_e 16
eq Jo.

Z”i 'y with the provisions of a 55! fules reiative e proper an con}ffefe erjorinante of JI ties,

am Jamitlar with a % pr:éeprt e obligations o dmg' position as registgred agen{ as grpw g in

gprer S F S Or i t}s ocument is ,etg;?vﬁl to mer yrg/fectac nge I 1ne registere a,d}ce

a ress,C f;eéreby cqnﬁgm F é‘ﬁt_i %Ie iabllity company has been notified in writing 6f this change.
orporaton te .

By: i “‘ James M. Halpin

Signature of Repistered Agent ’ Assistant Secretary

Divigion of Carporations, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00
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