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To. Page3ofé 2018-07-12 141006 CST 15542080845 From. Ranae McGra

COVER LETTER

TO:  Registration Section
Division of Corporations

CIVF V - FL4M01-MOZ, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
; The cnclosed Kegistered Agent/Rogistered Office Change and fee(s) ure submitted (or filing.

Please return all correspondence concerning this master to the following:

Patrick Mullaney

e Name of Person

| Cabot Properties Inc.

Firm/Company

One Beacon Street, Suite 1700
Address

Boston, MA 02108
i Citv/State end Zip Code

pmutlaney@cabotorop.com

T-may address: (to be used for futire annual report notification)

Far further iuformation concerning this matter, pleese cali:

Patrick Mulianey ' (817 305-8131
A

Nume of Person Area Code & Daytime Telephone Number

STREET/COURIFR ADDRESS: MAILINTG ADDRESS:
Registration Section Registralion Section
Division of Corporations Divislon of Corpotations
Clillen Building P.C. Box 6327

2661 Exceutive Cemter Circle Talluhassee, Plorida 32314

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

@ $25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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To: Page 4of 2

1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
ersigned limited liabilic company’_

Piursucnt o the provisions of sections 605.0114 or 603,01 186, Florida Sttutes, the und
d agent, or both, in the State o)

submils the fotlowing stutement in order to change ifs registered office or regisiere
Florida.
1. Name of the limited liabitity company. CIVFV - FLaMod M-'_'_‘?' LLC
One Beacon Street, Suite 1700 ) One Beacon Strest, Suite 1700
Maillng address of limited lisbility company:

Z. (a)
Principal offico address of limited liabliliy company:
(Note; MUST 81 STREBT ADPREST) (Mot MAY BE POST GFEICE BOX)
Boston, MA 02108 '

Boston, MA 02108

|
' 12/07/2017 M17000010384
Dats of filing/rogistration In Florida Document number

' 3.

3. (a)
Kegisiered Apent and Registered Office shown on the records of the Florkdn Dept, o7 Slate:

BALCH & BINGHAM LLP

' Roglstorod Offioe Addrens  (MUST BE FLORIDA STREET ADDRESS)

841 PRUDENTIAL DR, STE 1400
Jacksonville o 32207
() , s &
Eater name of NEW Heglstered Agent and/or NEWY Rogisteregd Office novress: Y-l .
i E
CT CORPORATION SYSTEM DI e
: NEW Registered Office Address: fr;?:.\ Ne )
. 1200 SOUTH PINE ISLAND ROAD ENEE IR
| o v T
: PLANTATION 33324 E s
ws of the State of Florida, it is hereby confirmed that atter
foe and the business office of the registered

1t the lumited liability company is not organized under the la
t the rogistered off
it is hereby confirmed that the change(s)

the change or changes are mude, the Fiorida street address o
agent will be identical. Or, in the casc of 2 Floride limited llabifity company, !
liability company or as ctherwise provided in

was/were authorized by an affirmative vote of the members of the limited
ation or tho operating agreement of the limited liability company. “MICHAEL B. McCARTHY
-'Yice President, Investments

,, the aniﬁ?: ef orpaniz
: D N
-
Prin‘ed or typed name of signoc
Dy With the

tepresentative of 8 inember

i signntur¥ of & member & authariz
I hereby accepi the appoin ¢ ay registered agent and agree lo el in this c:apacit’y. I further agree to CDW:
provisions gf ull stanites relative to the proper and complete performance of mﬁ duties, and { am jamiliar with and accep
eaiions of Wy position as registéred agent as provided for in Chaptér 605, F.8. Or, if this document is being file
Tran that the lmited tiability company has been

ddress, I hereby con

the ob!r?fr '
1o merely reflect a change In the registered office &
notified tpayriting of this change.
F HWomo ANN J. WILLIAMS
Assistant Vice President

Signature of legisterqd Ageat
Division of Corparationge PO, Box 632%s Tallahassee, I'L 32314

FILING FEE: $25.00

INTIS18 (2/14)



