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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : ILPT 4S5 DAYTONA LLC

CORPORATE
LIMITED PARTNERSHIP
xXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

iLPT 45 Dayt LLC
SUBJECT: aylona

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence conceming this matter 1o the following:

Rachael Charest

Name of Person

Sullivan & Worcester LLP

.H
Firm/Company ) -
One Post Office Square :‘q T e
reoie, FCS
Address o
Boston, MA 02109
City/State and Zip Code
rcharest@sullivanlaw.com
E-mail address: (1o be used for future annual repoit notification)
For further information concerning this matter, please call:
Rachael Charest y 617 338-2868
d
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[1$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 0O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2IEO55 (9415)

[R¥)



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)

. Name of limited liability Company as it appears on the records of the Florida Deparunent of

State: ILPT 45 Daytona LLC

Enter new principal office address. if applicable: Two Newton Place

(Principal office address 255 Washington Street, Suile 300

MUST BE A STREET ADDRESS)

Newton, MA 02458

~
Sy
R

Enter new mailing address, if applicable:

(Muailing uddress
MAY BE A POST OF FICE BOX)

2. The Florida document number of this limited liability company is: M22000002810 ; o
3. Junsdiction of its organization: Delaware ml O

4. Dute authonzed 1o do business in Florida: 06/27/2022

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.."or “LLC.

(if name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or inanaging members adopting the alternate name. The altemate name
must contain “*Limited Liability Company.” “L.L.C." or “LLC."}

6. It amending the registered agent andior registered ofticer address on our records, enter the nane of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Ernter Floridea Sircet Address

. Florida
City Zip Code

New Registered Apent’s Signature_ if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 firther agree ta conply with
the provisions of all stutuses relative 10 the proper and complete performunce of my duiies, and I am familiar with
and accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if ihis
document is being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited
lability company hay been notified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent
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7. If the amendinent changes the jurisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(¢), indicate that change:

Title! Capacity Name Address Type of Actien

Please see Exhibit A attached.
Cladd

CRemove

JAdd

CRemove

Clacd

CRemove

9. Anached is a certificate, if requircd: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly authenticated by the official having custedy of records in the

Jjurisdiction under the Taw of which this c?tily is organized.

; re of the authonzed ref

-
resentative

Tiffany R. Sy, Chief Financial Officer & Treasurer

Typed or printed name of signee

Filing Fee: $23.00
4



Exhibit A

Name

Address

Title

Add / Remove

Yacl Duffy

Two Newtan Place
253 Washington Street. Suite 300
Newton, MA (02458

Manager

Remove

Brian E. Donley

Two Newtan Place
255 Washington Street, Suite 300
Newlon, MA 02458

Manager

Remove

Jennifer B. Clark

Two Newton Place
355 Washington Street, Suite 300
Newton, MA 02458

Manager

Remove

Jacquelyn S.
Anderson

Two Newton Place
255 Washington Street, Suite 300
Newton, MA 02438

Manayer

Remove

Yael Duffy

Two Newton Place
255 Washington Strect, Suiie 300
Newion, MA 02458

President and Chief
Operating Officer

Add

Tiffany R. Sy

Twa Newton Place
153 Washington Strect, Suitc 300
Newiton, MA 02458

Cheef Financial Officer
& Treasurer

Add

Jennifer B, Clark

Two Newton Place
155 Washington Street, Suite 300
Newton, MA 02458

Secrelary

Add

Jacquelyn S,
Anderson

Two Newton Place
153 Washington Street, Suite 300
Newton, MA 02458

Assistant Sceretary

Add
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