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

Pursuant to the provistons of sections 608.416 or 608.508, Floridu Staty

Labidity com

yislons of sections 608,416 or. 608 v res, thedu%ersigned g?r?“eﬁ
any submits the owing statément in order lo change its registered office or registere.
ugent, or bo/;:, in the Stute of Ptl.(:)rida. g % & .

1. The name of the limited liability company is: SCI Northbay Commerce Fund 20, LLC

2. The mailing address of the limited liability company is ;

11420 WILSHIRE BLYD 1{th FLOOR LOS ANGELES, CA 90025

4/6/2006 M0500000199] T

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

CORPORATION SERVICE COMFPANY

Name -J;'-m =
1201 HAYS STREBT = o :ﬁl
e rmM
Address, 2% 3 .
TALLAHASSEE FL. 32301-2525 5; (% T
City, State and Zip w0 T [i
6. The name and address of the new registered agent and/or office: e I T
Zo 3 o
C T Carporation System %E; .. Lo
Name 55 o
1200 South Pine Lslund Rosd \ >

Florida street address (P.O. Box NOT acceptable) '

Planwlion L 33324
City, State and Zip

If the limited liability company is not organized under the laws of the Stase of ¥Florida, it is hereby
confirmed that after the change or changes are madg, the Florida street address of the registered office
and the busingss office of the registere aﬁfm will be identical. Or, in the casc|of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articies of organization
or the operating agreement of the lignited tiability company.

.

Carolina Botere
(Printed or typed aame of signse)

I hereby aceept th intmant as registergd agent qnd agree to got in
cor‘?é y)v)vﬁz f{e p,f,,_ﬁpﬁ,‘lfi-’ c? td; ﬁit:ﬁ: rf & the proy g o
n

. .f;u'.s' cq ?,cizy. 1 further agree to
ke g relanve {o the proper and complete ormance e‘r;f arpy uties,
am famiiiar with and decept the obligations of my posilion qg regiStered ageny as provided for in
h‘?ﬁmr 68, F,8. Or,_if this dozument is ,emgz’ Jitéd 1o merely rg/}'ecta ¢ de n the regl ﬁred affice
addbess, I bereby canfirm that the limited liability company has Been nofified in\writing ofv thiy chinge.
By o orporation System ot By AN
(Signaturs of Reglsteced Agant

LEImAL MR EYANT SECRE A

Division of Corperations, P.Q. Box 6327, Tallahassee,

FL B2314
FILING FEE: $25.00 f
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