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

Purswant 10 the provisios of sections 605.0114 or 603.0116. Florida Statties. the undersigned timited Labiline compeany
submits the following statement in order (o change s regisiered office or registered agent. or bath. in the Stawe of

Florida.
MNSF T2 SPE, LLC

. Name of the limited liability company:

2. () (b}
Principal office address of limited liability company: Mailing address ot limited lability company:
| Note: MUST BE STREET ADDRESS) (Nute: MY BE POST OFFICE BOX)
6836 Morrison Bhvel, Suite 320 6836 Morrison Blvd, Suie 320
ClHARLOTTE. NC 28211 CHARLOTTE, NC 28211
0270412013 M13000000916
3. Date of Gling/registration in Florida 4, Document number
. INCORPORATING SERVICLES LTD
a
Registered Agent and Registered Oftice shown an the records of the Flotida Dept. af State:
Registered Office Address (WU BE FLORIDASTREET ADDRIESS)
P340 GATEWAY DR
" - B
TALLAHASSEE FLL 32im __* -
- -
Iy O 3.
It A -
(b PR ™o ol - *;.
Enter name of NEW Registered Agent andior NEW oo T LT
. M
) ) - = O <
C T Carporation Systeim S = o
TIoWw -
NEW Repistered Office Address: VL -
o

1200 South Pine Island Road

Plamation 13324
.FL

is not organized under the laws of the Statc of Florida, 1 is hereby confirmed that aficr

he Florida street address of the registered office and the business office of the registered
anv. it is hereby confirmed that the change(s)
therwise provided in

If the limited lability company
the change or changes are made, t
agent will be identical. Or, in the case of a Florida imited Hability comp
was/iwere autharized by an affirmative vote of the members of the limited liability company or as o

the articles of vrganization or the operating agreement of the limited liability company.

M James Martin

Signutipé of a meruher or authorized representalive ol a member
7 hereby aceept the uppoiniment as registered agent and agree to act in this capaciry. | further agree to c’um[;{\' with the
provisions of all stamites refarive to the proper and complere performance of my dhies, and | am Jamilicr vk and cceept
the obligations of my position us registered agenl as provided for in Chaptér 603, F.8. ( Ir. if this document is being filed
t0 merely reffece a change in the registered office aedress. | horeby confirm that the limited Tiabitity conpany has hien
notifted in writing of this change. N ’

/s/ Kimberly Baggetl

Printed or tvped name of signee

By:
Signaunire of Regisiered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FI1 32314
FILING FEE: 825.00
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