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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGJSTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Flotida Statutes, the undersignad litited
parmerehip or limited lakility ligited partaership submits the following setement in order to
chatge Jts registered office or registered ngent, or both, in the stxte of Florida.

1. SC-BMG Associates, LLLP
Nems of Limited Portmership or Limited Liability Limited Partmetship

2 07/14/2004 1. A04000001168
Date of filing/registration in Florids Florlda documant ouember

4, The name of the rapistersd agent sud the repintered office address es shown on tho acords of the Florida
Deprriment of State:

SC-BMG GP, INC.
Name

ONE NORTH CLEMATIS ST., STE. 305
Address

WEST PALM BEACH FL 33401 US
City, Stte and Zip

3. The nams and Florida strost address of the new registered agent agd/or offioe:
 NRAl Services, Inc.
Name
2731 Executive Park Drive, Suite 4
Flarida street address (P.Q. Box not acceptabla)

Waston rL 33331
City, State and Zip

By its Geneérsl Partner, SC-PMG 3P.

/s8/Robert 8. Green
Sigaaturs of General Parmmer  Robert &. Green, VP

6. Such chango(p) is/sre offective when filod I? thgrl;’énridn Department of Statz,

I hareby octept (he appointment ar registered agent and agree 10 ot in this capacity. 1 furiher 'agrgc to
comply with the provisions of o] statutes relasive io the proper and compleie performance of my dutias, ,.

.,
L

and I am familar with an occept the obligotions of my position as registersd ageny, e %
N ces, Inc. : Cooo
s % | i
Signature of Reglatersd Agent (;;; :—; = oo
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