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

Pursuant to the pravisions aof Sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liabiltty con;vany submits the following statement in order (o change iis registered office or regisiered
agent, or bolh, in the State of Florida.

I. Name of the limited liability company: Cogdell Spencer Advisors Management, LLC

2, (a) Principal office address of limited lability company: 10350 ORMSBY PARK PLACE, SUITE 300

(Note; MUST BE STREET ADDRESS) . LOUISVILLE, KY 40223
(b) Mailing address of limited liabitity company: 10330 ORMSBY PARK PLACE, SUITE 300
(Note: MAY BE POST OFFICE BOX) LOUISVILLE, KY 40223 -
8/23/2008 MOBO00004308
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the repords of the Florida Dept, of State:
NRAI SERVICES, INC.

Registered Agent:
Registered Office Address: 315 E. FARK AVENUE o
TALLAHASSER PL 32301 A
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(b) Enter name of NEW Registered Agent and/or NEW Repisterod Office sddress: gﬂj @1
. P .
NEW Registered Agent: C T Corporation System MR-~ X
—~ LV
NEW Registered Office Address; 1200 South Ping lsland Road ol @ OJ
(MUST BE FLORIDA § TREET ADDRESS) . @_ﬁ L
Plantation FIx33324 -

If the limited liabitity company is not organized under the laws 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 registere a&um 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Kelly Halford

Printed or typed name of signee
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is chinge.
5 T Corporation System
¥ ignatore T Regired Agent Krigtin Boldon
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FILING FEE: $25,00
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