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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE(]

BOTHFOR LIMITED LIABILITY COMPANY

lability company submits the following statement in order to change its
agent, or both, i the Stute of Floridy. £ &

HSTERED AGENT OR

Purs;xaar to the pmvi.s'ionshof ections 608.416 or 608.508, Florida Stanj
-

1. The name of the limited liability company is: SCI Fund Peles South, LLC

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

tes, the undersigned limited
eistared office or registered

11620 WILSHIRE BLVD l0th FLOOR LOS ANGELES, CA 90025

01/13/08

3. Date of filing/regisiration in Florida -

LOS000003587

4. Document
5. The name of the registered agent and the registered office address as shoM
Florida Department of State:

CORPORATION SERVICE COMPANY

Name
120) HAYS §TREET

Address
TALLAHASSEE FL 323(0-2525

City, Stale and Zip
6. The name and address of the new registered agent and/or office:

C T Carporation Sysiem

Name
1200 Scuth Pine lsland Road

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

Plamation FL 33334
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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 mads, the Florida street addresq of the registered office
and the business office of the registered a

¢
li?btitlxity company, it is hereby confirmed ﬁa

onf al the change(s) was/were authoriz
of the members of the limited Liability corp%an_y or as otherwise provided in th
or the operating agreement of the limsted liability company.
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Carolinu Botera
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Division of Corporations, P.O. Box 6327, Tallahassee, FL,
INHS18 (8/05)
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nt will be identical. O, in the casq of a Florlda limjted

d by an affirmative vote
e articles of organization
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