Fi. DEPT OF STaTk

BB o1/me/2e85 13:1 858-245-5897

4 B

P

(X s .
z;::i‘ FROM: HOLLAKRD A KNIG : v, E:

o g‘

Florida Department of State
Division of Corporations
Public Access Systemn

-

Electronic Filing Cover Sheet

- ——— [ ORI E . rrr— ok Limi 5 Hbhaibmes

Note: Pleaze print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of ell pages of the dacument.

(((HO5000004296 3)))

Note: DO NOT hit the REFRESH/RELCAD buiton on your browser from this
page. Doing so will generate another cover sheet.

B T U — s EvEmes e e

T ;m %
Divizion of Corperarticns i &
Fax Murbez : {850)205-038D o & Tt
= = v—
el
From: U’j;; 1 g""‘
Account Name i HOLLAND & KNIGHT $e @
account Number : 075350000340 Mo o it
Phone 1 1407)425-8500 —n'{_: = )
Fax iumber ¢ {407)244~5288 4w
EE IR
~t— T } N
— L. — - — T e s - e e - .
e
tep ™ W ) .
== F 2 REGISTERED AGENT CHANGE
WE o o ' '
3 s SX CAP IV, LLC
i = o=x
o & F
w2 F
[ st
Blectronic Filing Menu Qorporate Filing, Public Access Help

hitpeifietile sunhiz.org/seripts/efiicovrexe 1/6/2005



FL DEPT OF STATE PAGE B2/B4

BL/BE/2085 13:12 858-245-6897
FOE T
FR¥ HO.2 #874452388 gi~-85—-05 121J6F FP.0s%

FROM: HOLLAND ANMD KHIGHT

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

Pursuant i the provisions of sections 608,416 or S808.508, Floridn Starures, the underyigned limited liohility
company suinniss the foliowing statement in order to change its regisrered office or registered agent, or both, in
the Stare of Florida. .

The name of the limited liabikity company is: SXCAPIV,LLC

{
The matling address of the limited liability company is: 127 W. Fairhanks Avanue, 507, Winter Park,

2
Fi. 32789
4. Document Number: LO3000052643

3 Duate of filingfregistration in Florida 121272003
The name of the registered agent and the registered office address as shown on the records of the Florida

Uepartment of State:
Dave Beagdsh
127 W. Farbanks Avenue, 507

Winter Park, FI. 3278%

G. Toe name and address of the new registered agent and office:

Intrastate Registared Agant Corporation E;o: ~
200 §. Orange Avenus ~ s
Suite 2600 :?-n:%’ [

Orlando, FL 32801 > = 1]
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I the himited liability company is not orpanized under the jaws of the State of Florida, it is b
thal aftcr the change or changes arc made, the Florids street address of the repistered office 2 beSiness
H idferehy
"hlgﬁmﬁ:tcddﬁbiiity

office of the registered agent will be ideatical. Or, in the case of 2 Fiorida limited Hability co
confirmed that the change(s) was/were authorized by an affirmative yote of the members of

L
company or ae otherwise provided in the articles of organization or the operating agreement of thé Mimited

frability company.

fsf David Beamish

{Signmure of 1 member g authorized op vt af o m

Pl By
iPrimed b wped natne and signes)
§ hereby ucvept the ppoiabuent 2y registered agent and agree to act in this capacity. 1 further agrek to camply with the

prevexiony of nff sietutes relotive to the proper and completed performnnca of my duzisy, ond | am familier with and accept
e vblignrion of my position es registered agent as provided for in Chaprer 508, F.5. Or, i rhis document is being filed to
awrely refleet a change in the regisierad office address, I hereby confirm that the limited Uabitity company hes been

nesfTocd i vriting of this change.,

v Clen 1 residan:
(Sigmotare of Registered Ageat}
Division of Corporation, P.O. Box 6327, Tallabassee, FL 32314

FILING FEE: $25.00



