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To: PageddJ 3 2019-C1-31 14 3518 CST 16144554862 Frem. James Tanks 111

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

Pursuamt to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
: SCP 2003E-5 LLC

1. . Name of the limited liabilisy compaay: ‘
cln SEC DETRAY.LIC . (. ¢io SFC DELRAY LLC

T T8y -
Principal effice address of Iig!ﬁtcd,li'nbili_ry company: ) Mailing address of limited linbility eamnpany:
. Watg; MUST BE STREET ADDRESS) g (Note: MAY BE POST OFFICE BQX)
3899 Magle Ave. #150 3899 Mple Ave. #150 '
Dellas, TX 75219 Daflas, TX 75219
L 080IE ' : : S MED000001038 C
3. Date of filing/registration-in Florida 4, Document number
Seth L.
S “(a) Seth 1. Cohen
' Regisiered Apent and Registered Office shown on the records of the Florida Dept. of Sinte:
-Seih 1. Cohen ) . ’ EE L {2
- : r =
- - - — =1
Registered Office Address  (MUST 8£ FLORIDA STREET ADDRESS) » = [
5550 Glades Rosd.Stite 250 T
- - i w .
Boca Raton 3431 Y- i
., FL 3 — :
= - T
A DA X
Enter name of NEW Reglatered Apent and/or NEYY Realstered Offic¢ sddrey: 2 -t
C T Corporation System
NEYW Registered Oifice Address:
1200 50uth Plae Island'Road
Plentation ) . FL 33324

If the limited liability compaay is nat organized under the laws of the State of Flerida, it is hereby-confirmed that after
the chari%c or chgnges are made; the Florida strect address of the registered office and the business office of the registered
agent willp efifal - Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/wept quil 36y en affirmative vote of the members of the limited liability company or.as otherwise provided in
the articlestotaggabation or the opereting agreement of the limiled liebitity company.

S . BRIAN WERTZ .~ .
"Signature: a I ember or authonized representative af 1 member” : Primiad or typed name of signee
N J:éreb‘y adtep! the cppointment as regisiered agent arid afree 1g act in this capacity. [ further agree to comply with the
provisions of all staniies relative to the pnr;fer and complele performance of my: dutles, and f am amiliar with and accep!
"ke obligations of my poshtion as registered ageni as provided ' for in Chapiér 605, /5. Or, J{ this document is being filed
j ] iability comparny has been

a
to merely reflect a change in the registered office address, | hereby confirm that the limited

notified in writing of this change. = ... Christine Keim -
pys C T-Corpormion System 4 {1} (14 AU UL/ - astistam Secretary

Signature of Registered Agent

onse P.O. Box 6327e Tallahassce, FL 32314

Division of Corporatl
' FILING FEE: $15.00
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