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

Pursuant to the provisions of sections 608.416 or 608.d5
tiability company submits the F[o!!a

3 08. Florida Statutes, the undersigned limited
pwing statement in or
agent, or both, in the State of Florida,

ar to chunge its registered office or registered

1. The name of the limited liability company is; SCI University Marke(placz Fund, LLC

2. The mailing address of the lmited liability company is ;
11620 WILSHIRE BLVYD 10th FLOOR LOS ANGELES, CA 90025

07/15/04

L04000053378

3. Date of filing/repistration in Florida 4. Document pumber

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

CORPORATION SERVICE COMPANY

Name ;m <
S ST —m
1201 HAYS STREET =y |
p = (a2 ‘ﬁ
Address Z= 9 il
TALLAHASSEE FL 32301-2525 I mo ’i’;wm
City, State and Zip “ = @ §
r‘f"'_ .
6. The name and address of the new registered agent and/or office: _: = m
O
C T Corporation System g; 2 @
Name = 35
1200 South Pine 1sland Read =

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

Plantation FL
City, Siate and Zip

If the limitcd 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 case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affimmative vate
of the members of the limited liability company or as otherwise provided in the articles of organization
or the aperating agreement of the limited liability company.
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Igawure of W meaber o

Carolina Botero
(Printed cr typed name of signee)

apacity. I further agree to
relative to the préper and complete performanée of J”y uties,

m familidr with and decept the obligation f) my position ay regisigred agent as provided Jor in
C. éxpter a8, .8 Or, if this of‘:ument is ﬁe: glr iléd to merely rgj H j
address, hzﬁi:f '%anﬁrmt af the fab?
B!: oy )

I hereby accept the appuiniment as registergd agrent and agree io aet in this ¢
wg]}a;%??i t{e'; praypﬂms of Q'JI stejtuley re[e Ve g
ar;| a
limised
(Signaturs of Registered Ageat)

act @ changre in the registered office
ity company has been novlied ih writing @ rhefs change.
poration System _ '.,y':],,“ o g ?.JL\.‘!'Q% & ol

SPEIE AN ANT SEORCTAI

Dijvision of Corporationy, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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