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16/2,s2015 10:52:40 AM From: To: §506176383( 2/3

COVER LETTER

TO: Registration Section
Division of Corporations

PRIM BAC Colonnade, LLC
SUBJECT: .

Name of Limited Liability Company
Dear Sir or Madem:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter to the following:

Jenmi Fernandez

Name of Person

AEW Capital Maragement, LP

FirmyCompany

Two Seaport Lane, 15th Floot

Address

Boston, MA 02210

City/State and Zip Code

lenni Fernandez@aew .com

E-mail address: (to be used for furyre annual report nofification)

For further information concerning this matter, please cail:

Jenni Fernandez f( 617 ) 261-9201
a
Name of Persor Arca Code & Daytime Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Exccutive Cemter Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
* [ $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)
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107272015 10:52:40 AM From: To: 8506176383 ( 3/3 )

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
o change iis registered office or registered agent; or both, in rz,e State of

submits the following statement in order ¢

Florida.
1. Name of the litnited liability company: PRIM BAC Colonnade, LLC
2 () 2 Seaport Laneg, 15th Floor, Beston, MA 02210 ®) 2 Seaport Lana, 15th Floor, Boston, MA 02210
Principal office address of limited liability company: Mailing address of limited liability company:
Notg: T DDRES: Nore: MAY BE POST OFFICE BOX)
06/24/2013 M 13000004019
3. Date of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY
Hepistered Agent and Registered Office shown ou the recerds of the Florida Uept, of State:

Registered Office Address  (WUST BE FLORIDA STREET ADDRESS) o,
LT r:'q
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Enter name of NEW Repivtered Agent and/or NEYY Rygistered Office address: —
25 <
(= {1
>

NEW Regiatered Office Address:
1200 South Pine 1sland Road

Plantation FL 33324

If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirned 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited liability company or as otherwise provided in
tion or the operating agreement of the limited [iability company.
James J. Finnggan

Printed or typed namc of signee

Signature of 2 memptr gf athorized representative of @ member
{ hereby uce p/ ointment as registered agent and ugree 1o act in this capacity, I further agree to comialy with the
provisions _of ail statutes relative to the yer and complele performance of % duties, and I am familiar with and uccept
the obh?atwrw of m,)/’ position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document Is being filed
16 merely reflect u change in the registered office address, [ hereby conjz?’m thet the Limited

%q?}%ed in wriging of ths change.
‘erporatighy System ‘ .
5T A B (0nnie Bryon

Siénmurc of Registered Agent H
- ik .
Division of Cor§'§|!§ti'@|rs)! 158(531'(.@3 7o Tallahassee, F1, 32314
FILING FEE: 525.00

was/were authoriz
the articles of org

"
iability company has been
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