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COVER LETTER
TO: Registration Section
Division of Corporations
- ot
2 U; A
STAG Orlands, LLC TEE, -
SUBJECT: - cS, i,‘fa’
Name of Limited Liability Company %::’%1 o~ ‘é"“i:\
= g
Dear Sir o : S
ear Sir or Madam . \’;\9 _ -~ {3,
, , . s R
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing, %‘:. o
. ; ¥
. 0 F
Please return all correspondence concerning this matter to the following: ’ ’é_yf“
Sara Capaccioli
Nams of Person
STAG Industriat, Inc,
Finm/Company
99 High Strest, 28th Floor
Addreas
Boston, MA 02110
City/Stats and Zip Cods
scapaccioli@stagindustrial.com
E-muil address: (to bo wacd 1o falure annual repat notiication)
For further information concerning this matter, please call:
" Eva K Hackent 617 331.5823
at ( )
Name of Person Arca Code & Daytime Telephons Nember”
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxccutive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centlfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED/AGENTHR @
BOTH FOR LIMITED LIABILITY COMPANY LARE

£k
i :
FPursuant to the provisions of efn‘aps 608.416 or 608.508, Florida Statuies, the ungéraignt@limited
flability company .)"ubm:ts the )f llowing statement in order lo change s registered g, or régivtered
e State of Fiorida. i)

1. Name of the timited liability company: STAG Orlando, LLC

2. (a} Principal office address of limited liability company: $9 HIGH STREET, 28TH FLOOR
: ST BE STREET ADD BOSTON, MA 02110

agrent, or both, IRt

{b) Mailing address of limitcd liability company: 99 HIGH STREBT, 28TH FLCOR
{Note: MAY BE POST QFFICE BQE BOSTON, MA 02110 -

06/1212012 M 12000003310
3. Date of filing/registration in Flarida 4. Document number

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

Registered Agent: : CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plontation JFL, 33324

If the limijted liability company is not organized under the laws of the State of Florida, It is hereby
confirmed that afier 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 |jability company or as otherwlse provided in the articles of organization or

the operating agrecment of the limited )labllity company,

STAG Oxjando, Jue

STgfiawre of & member of wuthorized representalive of 8 momber

Stephan C, Mecke, Authorized Pergop .
Printed or lyped name of slgnes
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; BALVINA ANTNTAQRAY )
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FILING FEE: $25.00
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