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

I
Pursyant to the provisions of sections 608.416 ur 608.508, Floridu S‘mn%(e._c, the undersipned limited

linbllity company submiis thé following statement in order to change its registered offic registered
agem,%r borﬁ x'r:r the State of fvfﬁm‘d ' ge its registered office or registere

l
1, The name of the limited liability company is: SCI Markst Sqaare Fund, LLC |

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, Ca 90025

3/16/2005 LOS000027081
3. Date of filing/registration in Florida 4. Document nimber

Florida Department of State:

5. The name of the registered agent and the repistered office address as shown on the recotds of the
CORPORATION SERVICE COMPANY Y

Narne ‘1
1201 HAYS STREET ]
Address RS
TALLAHASSEE FL 323{1.2523

1
\
City, State and Zip. I
6. The name and address of the new registered agent and/or oftice: %

C T Corpurution System |

Name |
1200 South Pine I1sland Road

Fiarida street address (P.O. Box NOT accepta‘t;EJ

Plantaiion FL, 33324
City, State and Zip

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street addresq of the registered office
and the business office of the registered agent will be identical, Qr, in the case of a Flonida limited
liability company, it is hereby canfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Jiability company or as otherwise provided in the articies of organization
or the operating agreement of the limited liability company.

(STganture of a mmhruruulm%- s menbery

Carolinu Botarg I
(Printad or typed hame of signec)

I hereby accept the appoinime 5 as register d agent flnd agree ta gct inthisc
: the provisions of all stanley relative to the proper and complete

compiy wi &

amﬁ gm_ sz!mr Wéﬂl and deceplt (he 0511 afio Sf m pas:r[on ax regittere
C gpter 5, £, Or If!hzv ocunent iy E_em%rﬁl d 15 merely refleci'a chang:
address, hﬁreby confirm that the limited lability company kas Been nofified i

Hy: C rporution System LONRAT &wm -
(Signature of Regisiered Agenl PRI LRSI ANTY !

FILING FEE: $25.00

erforimanee of my Juties,
:,g'enjl as prpv'{dec}'j or. in
i the regi tered office
writing js this chinge.

pacity. T further tj;re.e to
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