To: Page: 2 0 3

2024-04-22 16:22:59 C57
4722124, 619 PM

16144554862

Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

{((H240001467823)))

H240001467323A8C1

Note: DO NOT hit the REFRESH/RELOAD buton on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
fax Number

; (850)617-5383
From:

Account Name

: C T CORPORATION SYSTEM
Account Number : FCABBOBRAB23

Phone : (614)288-3338

Fax Humber : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Emter only one email address please.*¥
\,;'E’?_CZ‘

o

=] Email Address:
SR~
= & g2 .
‘}}. - \;)‘:';__L‘:: ]
) LLCREGISTERED AGENT CHANGE
- _ B . . , \
- <y ¢ - RREEF CPIF COMMERCE TURNPIKE CENTER JV. LLC
[ r:\:_ -1’: e [ICertiﬁcale of Status I 0 .
- = 5% IICertiﬁed Copy 1 =
- §[Page Coun 02 E :
.
IEstimated Charge I S55.00 ~o )
P -
w

Electronic Filing Menu

1

Corporate Filing Menu

Help
ntips:efile sunbiz.org/scriptsiefifcovr exe

@ BrumPies

1

From: James Tanks



To: a e Page: 3 of 3 2024-04.22 16:22:59 CST 16144554862 From: Jameas Tanks

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

Pursuunt 1o the provisions of sections GO5.00 14 or 6030116, Florida Statires, the undersigned fimited Habilite company
submits the following cunewment in order 1o change iix vegistered office or regiviered agent, or boili, in the Staie of
Florida,

. TR EF CPIF Commeree Turapike Center ¥, LLC
1. Name of the finited liability company: RREEF CPIF Commerce Turapike Cenier V. LLC

2 (@ (b
Principal oflice addiess of limited liability eompimy: Manting address of mited liabilily company:
{Neste: MEUST BE STREET ADDRESS) INote: VAV RE POSTOFFICE Bi)Y)
222 Sowh Rivenside 34th Floo 222 south Riverside 34th Floor
Chicago, 1L 60606 Chicago, IL 60606
NS 200 Y M 00000 T 44
3. Date of tilingredistration in Florida 4, Document number

- The Corporation Trust Company
S0 {a) .

Registerad Ageal and Repistzrad itige shown on the reeonds of the Florida Dept. o State:

Registered Otlive Addiess LWENT BE FLORIDAS STREET ADDRESS]
1200 SOUTH PINL ISLAND RD

PLANTATION 3330

|
FURI0E

C T Corporation System
{0

.
r

Tatter narne of SEMW Heplstered Agent and/or NEA Repluered Office address: 03 .
- -
NEW Registered Nitice Addruss: n?

1200 South Mine Ishnd Road

Plantagion Lo 33344
KL

If the fimited hability company is not arganized under the ws of the State of Floda, icis hereby contimmed that after
the change or changes are made. the Florida street address ot the registered office and the business otfice of the registered
agent wilt be identical. Or, in the case of a Florida limited Babiiity company, it is herchy confirmicd that the change(s)
wasfwere sithorized by an affirpative vote of the members of the timited liability conypany or as otherwise provided in
theanicles of grganization or the operating agreement of the timited liability company.

. T f' i

Vanessa C. Lew

Pricted ur 1yped name of signee

Signzture of n member or authoti 20 reprosentative ol s momber

Fherehy veeepi the dppointment us registered agent end aseee ty aed o this capacitv. D fither ayree to comply with the
provisions of ell sieeutes pelative w the proper and complete performance of my dndes. and L um ﬁ:mi!im' with und uccept
the obligations of my pusition as registered agent as provided for in Chapeér GUS, F.S. Or, .'If this document s being filed
o merely refleci a change in the regisierad office address, | heveby confirm that the iimired liabiline company hax héen

m:r[ﬁeg Trsweriting of this change.
2 CTC rplin System
uy:égé‘,éﬁi{& . Mark Holloway

Signuture of Registered Agent L Assistant Secretary

Division of Corporationse PA), Box 6327e Talahassee, FIL. 32314
FILING FEE: $25.00
[NEES I (27140
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