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

fug&ﬁgni to !ge prg};isig;mt'hof seffﬁa_m 608i 416 or 608350850}'"1;:;1':1:: .fS'tar tes, rhedunder.rfgned limireg
iabi ompany submits the following statement in order to change its régistered aoffic register
agent, ‘or bulh, hJ: the State of I‘tz:an‘da. £ ' ge it rqgistered affice or regisiere

1. The name of the limited liability company is: SC! WATERSTONE-CARIBBEAN FUND, LLC

2. The mailing address of the limited liability company is :
11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

01/08/04 : LO4000001918
3. Date of filing/registration in Florida 4. Document gumber
5. The name of the registered agent and the registered office address as showf on the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY
Name : o
1201 HAYS STREET —
Address Po o
TALLAHASSER FI, 32301-2523 - =
Clty, State and Zip i ] ¥
. e I cnzes
6. The name and address of the new registered agent and/or office: ccﬁ}*; ~ —
’ P OO
C T Corporation System m g E‘W
Name e b &3
1200 South Pine [sland Road % = CD
Florida street address (P.O. Box NOT acceptable S3 g
pes

Plantation ¥rLo- 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of{Florida, it is hereby
confirmed that after the ¢change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the cas¢ of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorizgd by an affirmative vote
of the members of the limited lizbility company or as otherwise provided in tije articles of organization
or the operating agrecment of the limited liability company.

————

Carolina Botero
(Printed or typed name of signee)

I her?by ati'ce ? the appoin as registergd agent and agree to gct in z;u'x capacity. I furthar agree (o
COW ly 'with the provisions ?fz statuley relative to the proper and completa ormunée of ény uties,
am familidr with and dgecept the abligations of my po.s‘ir[on as regisigred pgent as provided for. In
zﬁgpt&r &, K8 Or if thys document Iy _&ig% filéd 16 merely reflect'a chang In the registered office
address, I héreby confirm that the limited liability company has been notified il writing 8f this chéngs.
ay: + CALCorporalion Syslem mm P
(' Tanatura of Registered AgenD) mmﬂ AETARY
"Division of Corporations, P.O. Rox 6327, Tallahassee, FIj 32314

FILING FEE: $25.00
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