SUPPLEMENTAL LEASE AGREEMENT

SUPPLE:MEH‘!‘A;;LEASEAG%EEQ\-&'E:N.T'NO; -~ [OLEASENO. 378 PA(Z;E: B
. #3 o GS-048-59201 _ : zé?z/zrwz 1 .
" ADDRESS OF PREMISES i
- 1801 Stanley Road, Suite 400, Greensbcrc NC 27407-2644

THIS. AGREEMENT made and entered into this date by and batween GREE&SBORD OFFiCE iNVESTMENT LLC
whose addressis 121 WEST TRADE STREET SUiTE 2020 '

CHARLOTTE, NC 28202—1161
‘hereinafter called the Lessor, and the UN[TED STATES QF AMERIQA haremafter called the Government:

WHEREAS the parties herata desire. to amend the above Leasa to arder tenant ;mprovaments ‘which exceed ihe tenant_
!mpmvemant allowance. :

NOW THEREFORE these pames for the: oonsadaraﬂons heremafter mentnoned covenant and agree: that the said Lease - o
is amended ‘upon the- Govemmenfs execuhon of this Supptementa! Lease Agreement {SLA} S hgrlo

- 'SLA#1 is revised to: includa tha Payment Documant Numher as follows; L
“ Forpayment purposes, all invoices shall be sent to: U.S. General Services Administration, Fmam:e Division - 'IBCP 8'%9 o
Taylor Street, Fort'Worth, Texas 76012-0181 and Les_sarfs certified billing invoice: for$704,114.93 -shall: reference the R

foilow:ng Payment. Documant Number P30025103

- -SLA#z xs revised to includa the Payment Document Number as. fallows R -
“For payment purposes, all invoices shall be seni to: ‘1.8, General Services Admsmstrairon Fmanr:e Dw:s:on . 7BC -81
“Taylor:Street, Fort Worth, Texas 76012:0181 and Lessor‘s cemﬁed balhng invoice fcr $60,009.59 shail feferenae the
'failawmg ‘Payment Document Number Psoozsws. R R

' _Excepi as: modlﬁed i thas Agmement;ail teﬂns and ccndmcms of the l.ease shal[ femain in-full force:and eﬁeci
and in the event that *any ofthe tarris and conditions of this Agreement conflict with any’ terms and conditions of
the Lease:or any prév:@tzs ieas# ﬁgrﬁemems 'the_iterms and ocndttaons -ofthis Agréement:shall control-and

‘govern,

TUHHIEND OF DOCUMENT/III/

| WITRESS WHEREOF Hhe- pames heretcs have hereunto subscribed thair names as oﬁhe data first above: wntteﬁ
' LESSQR
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