(Requestor's Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[ Pekue [ war (] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100292519891

11/21/716--01011--022  #%315.00

—t
= 5
a R —
ZE B
Ll o= ——
Gz o~ 0
M. 9 T
P | i
= )
2r F
Sn 2
T o

0. BRUCE




-—-‘“j'-.

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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company.
submits the following statement in order 1o change ity registered office or registered agens, or both, in the State of
Fiorida.

1. Name of the limited liability company:

SL - FL NNN Industrial Portfolio | Signatory Trustee, LLC
2. (a) 800 E North St., 2nd Floor

800 E North St., 2nd Floor

(®)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)

Greenville, SC 29601

Greenville, SC 29601

10/15/2015 M15000008269
3. Date of filing/registration in Florida 4. Document number
5 NRA| SERVICES, INC.
. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SCUTH PINE ISLAND ROAD
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION p 33324
(6) InCorp Services, Inc. §c”- ~a
Enter name of NEW Registered Agent and/or NEW Registered Office address e, o “
I =
:I:r"“ E;: mm
17888 67th Court North 275 —
%,27" E
NEW Registered Office Address: ';1:; ‘ { i
o 2O
Co o
Loxahatchee 33470 = ?
,FL =

{f the limited {iability 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 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 aulhorizeiwz/j anTlipnutive vote of the members of the limited liability company or as otherwise provided in
the articles of o /x{?sf ¢ operating agreement of the limited liability company.

Chris Sorensen, authorized representative
Signatupé of a uthorized repréemtative of a member Printed or typed name of signee
! here Tept !,

i ¢ uppoiniment as registered agent und agree 10 uct in this capacity. 1 further agree 1o comply with the
provisiony of altstututes refutive to the proper and complete performance of rgy duties, and { am familiar with and accept
the obligations of my pasition as registered agent as provided for in Chaptér 603, 1.5, Or, if this document is being filed

reflect achaofige ;;n the regisiered office address, [ héreby confirm that the limited Tiability company has béen
M writl Mchunge.

Jackie DeFilippis for InCorp Services, Inc.

Division of Corporationse P.O, Box 6327« Tallahassec, FL 32314
L FILING FEE: $25.00
INHS18 (2/14) .




