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Daie- December 12, 2018

Nname. _ERIC HOOD

Reference #: 1015056

Entity Name:___RAIA FL SPE GROUP VII, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of seciions 6030114, Florida Stanies. the undersigned fimited Habilin:

compuany submits the following staiemeni in order 1o change its regisiered office or registered agent. or
hoth. i the Staie of Florida.

1. Name of the limited Lability company: _RAIA FL SPE GROUP VI, LLC

2. (a) Principal office address of linnted liability company: 500 NORTH FRANKLIN TURNPIKE
(Note: MUST BE STREET ADDRESS)

RAMSEY, NJ 07448

(b) Mailing address of limited liability company: 500 NORTH FRANKLIN TURNPIKE

(Note: MAY BE POST OF FICE BOX)

RAMSEY, NJ Q7446

7/52018 M18000006202
3. Date of filing/registration in Florida 4. Document number

3. (a) Reaistered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301-2525

(b)Y Enter name of NEW Registered Agent and/or NEW Registered Office address:
COGENCY GLOBAL INC.

NEW Registered Agent:

};’" -
- ) e
NEW Registered Office Address: 115 North Calhoun $t.; Suited
(MUST BE FLORIDA STREET ADDRESS) . S I
Tallahassee _3? i SFL 32300,
7

N - T
If the limited Hability company is not urganized under the laws of the State of Flgrida. if 1 hcrcg)g
confirmed that after the change or changes are made, the Florida street address ofithe regyteredioffice
and the business office of the registered agent will be identical. Or.in the case ofta’Flonda limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an 6 rmativevole of
the members of the limited hiability company or as otherwise provided 1n the anicles ofgganization or
the operating agreement of the limited liability company. s ~l

/s/ Lawrence C. Raia

Signature of a member ar authorized representative of a member

Lawrence C. Raia

Printed or ivped name of signee

! herehy accept the appoiniment as regisiered agent and agree to aer in this capacioe, | further agree to
comph:with ilie provisions of all starutes relative ro the proper and complere perforimance of my duties,

and ' am familiay with and dccept the abligations of my: position as registered agoent as providdd for in
Chapter 603, F-.5. Or,_if this document is heing filéd 10 mervely refleern change i the regisiered office
address, T hereby confirm thar the limited liahilitey company tas been notified in writing 0f this change.

s/ Tim Mayville
Signature of Registered Agent Tim Mayvilfe. Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS{12/13)



