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To: Fage 3ol4 2018-12-14 08 54 41 CST 12122023573 From: Kimberly Laughre

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Nane of limited liubility Company s it appeers on the records of the Florida Department of

siage: GIVF V- FL2W10, LLC

Fnter new principal oitice address, il applicable N/A

(Principy]

M

office qdidresy
A STREET ADDRESS

Enter new mailing address, i applicable:
(Maiting_adidresy
MAY I A POST QFFICE BOX)

. -l
[ o
2. The Florida document number of this timited tiability comipany is: M18000005062 N~ |
T 24" )
P
3. Jurisdiction of its organization: DELAWARE *3;.’:". - ";- k|
Tl v
4. Dawe authorized 10 do business in Florida: 5/18/2018 M 2 .
T = T""
SECTION 1 (5-9 complete only the applicable changes) ;.-1 v R i
. s fon o
5. New name of'the limited Bability company: =3l "3\
(must contain “Limited Liability Company, “ "L.L.C.," or “LEET

{If name unavailable, enter aliernate name adapted for the purpose of ransucling business in Florido und attach o
copy ol the writlen consent of the managers or imanaging members adapting the aliernate name. The alternate nanie
must contuin *Limitd Lizbility Company,” "L.L.C." or "LLC.”)

6. 17 amending the registered agent and/or registered officer address on our records. gnier the nam
resiste : ! ‘e ey e

nNew Registered Office Address:

Enter Florida Street Addrass

CFlerida _
City Zip Code

Wew Repistered Acent's Sipnature, if chongjoe Repistered Agen:

[ hereby aceept the appointntent as regisiered agent and agree to act in this capacity. [ further agree (o comply with
the provisions of all staiwies relarive w the proper ond complere performance of my duties, and | em familiar with
and aceept the obligations of iy position as regisiered ugent as provided jor in Chapter 895, F.S. Or, {f this
document iy being filed i merely reflect a chenge in the registered offlee address. [ harehy confirm that ihe limied
liability company has been notified in writing of this change.

]

If Changing Registered Agent, Signature of New Registered Agent



To Page 4 of 4

2018-12-14 08 54.41 C8T

12122023573 From: Kimberly Laughrey

7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes peison, title ar capacity in accordance with 605.0902 (1)(c), indicate that change:
Withdraw MBR - Cabot Industrial Value Fund V Operating Partnership, L.P.
Tisle/ Capacity

Naine

R 1Y )

Address
Charles M. Storey

Tyne of Action
ONE BEAGON STREET #170C BOSTON, MA 02108

[witadd
(1 Remove
e Damian ) ile ONE BEACOMN STREET #1700 BOSTON, MA 02108
a Q. Bailey s
] Remove
Oacd
::‘.‘ m Ré;fwc
[y
2 B
bt -— -~
- FIaddge 1
- iy r_..;...
. = H
e
m (ﬁurua? .
2T
== on
CT add
{1 Remove
9. Attached is @ certificate, if reguired: no more than %0 days old, evidencing the
aforemerntioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the liaw of which this entity is vrganized.
i)
L Yy
@ﬁ;4?5¢\ﬂ§a£% —
7 Sipnaluke ol the auth

7ed representative
Paul L. Kelley

Typed or printed neme of signee

Filing Fee: $S25.00
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