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COVER LETTER e
TO: Amendment Section ;1}3
Division of Corporations p i
‘V"
MWH #14 CORPORATION
SUBJECT:
Name of Corporation
N98000005551
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all carrespondence concerning this matter to the following:

Jenn{ Fernandez

Name of Contact Person

AEW Capital Management, LP

Firm/Company
Two Seaport Lane, 15th Floor
Address
Boston, MA 02210
City/State and Zip Code

Jenni. Femandez@aew caom

E-mail address: (to be used for future annual report notification)

For further information concerning this rutter, please call:

Jenni Fernandez ( 617 261-9201
at
Name ot Contact Person Arca Cude & Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corperations
P.0O. Box 6327 Clifion Building

Tallahassece, FL. 32314 2661 Executive Center Circle

Tailahassee, FL 32301

CR2E045 {03112)

0 - 01200281 Wolters K lawrer Omline



-

10/272015 10:53:26 AN From: To: B85061763B0( 3/3 )

) i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT C@;
BOTH FOR CORPORATIONS Ly Ty
i 3

mﬂ

f"f
Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starmes.\rhzs L
statement of change is submitted for a corporation organized under the laws of the State of Florida}:,

in order to change its registered office vr registered agent, or both, in the State of F?ondq.‘. .

4
1. The name of the corporation: MWH #14 CORPORATION

2. The principal office address: 2 Seaport Lane, 151I1Floor, Boston, MA 02210

3. The maiting address (if different): 2 Seapon Lane, 15th Fioor, Boston, MA 02210

0972571998 NOFO00005551

4. Date of incorporation/qualitication: Document number:

5. The name and street address of the current registered agent and registered office on file with the !
Florida Departnent of State: (If resigned, enter resigned) :

CORPORATION SERVICE COMPANY

120t HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Systern

c/o C T Corporztion System, 1200 South Pine [sland Road
P.O. Box Nm‘nmq?tnble--

Plantation, Florida 33324

The street address of its reginazered office and the street address of the business office of its registered agent,
as changed will be identica

Such change w
authorized by

authorized by resolution duly adopted l;f_y its board of dlrectors or by an officer so
boagd, or the corporation has been notified in writing of the changt.

James J. Finnegan

TGer OF AIFCC1or Trinted or (yped name and tilé

L hereby accepd (W8 tppoimment as registered agent and agree 10 act in this capacity,

I furtheér agree Yo comply wrh the pmvmons of'gll srarmes relative 1o the proper and complete
pedormance ‘my duties, and I amn familiar with and accepr the obligation afn position as reg:siered
agent. O, if this docyment is being filed merely to r dﬂect a change In the regisiered office address,
hereby con rm that the corpuration has been notified in writing of this change.

C °f Corgoration System . L ‘
5“—~S;W—_@ﬂme Brucy 0] alaos

If signing on behalf of an entity: Hsslsront SG(T etor u

Typed or Prinied Name

* » * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2IED4S (03/12)

17,000 - QL2017 Wi s Kiuwer {dine




