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I. The name of the limited ligbility company is: $CI University Marketplacey Fu
2. The mailing address of the limited liability company is :
11620 WILSHIRE BLYD 10th FLOOR LOS ANGELES, CA 50025

BOTH FOR LIMITED LIAEILITY COMPA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REQISTERED AGENT OR
Pursuant to the

? provisions of secrions 608,416 or 608508, Florida Standes, the undersigned limited
liability company submits the followin
agent,‘'or both, In the State of Florida.

g statement in order to change its ragistered office or registered

2. LLC

3. Date of filing/registration in Florida

Florida Department of State:

CORPORATION SERVICE COMPANY
l

M04600002920
4, Document n]ambcr
5. The name of the registered agent and the registered office address as showf on the records of the
Name
1201 HAYS STREET - o
Address 7’%”“ -~
= =]
TALLAHASSEE FL 32301-2525 T2 m
=2 =
City, Stafe and Zip Tm o
>m ™ ‘{w
6. The name and address of the new registered agent and/or office: [ T )
C T Corporation System ey 1 {.,-j}
Name Efﬂ R N
12040 Sputh Pine Island Road 23_}3 (:g !
Florida street address (P.O. Box NOT acceptable) 2m
Pluntation FI

If the limited liability company is not organized under the laws of the State o!iF!orlda, it ig hereby
confirmed that after the change or changes are made, the Florida street addresg of th

and the business office of the registered agent will be identical. Or, in the casg

liabjlity campany, it is hereby confirmed that the change(s) was/were authoriz

of the members of the limited liability company or as otherwise pravided in th

or the operating agreement of the lirmtcd liability company.

Carolina Botero

{Printed or typed name of vignce)

35324
City, State and Zip

of the registered office
t of a Florida limited

ed by an affirmative vote
e articles of organization

I hereby accept the appoi
%0 5% Ig{"ﬁ cté:gprgappom

tment as registered agent and agree to gel in this
i e, ﬁf:am‘ y‘fﬁf &givg fo th 4

mifidr with a
apler b{gb', ES . #

J gt
coept the o
Or, if this do
address, I A

lﬁreby' conéxrm that ¢

ument iy

W)‘smm
(Signatwre of Repisiered Agent)

by g‘;;z’orﬁlodmy posttion a
e limited llalt

€ proper an

INHS18 (8/05)

FLOLS « 0% 2005 € 1 ly)teen Ondine
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WLISAS NOILWAO-H00 1D

WY ANT &
Division of Corporations, P.O. Bux 6327, Tallahassee, FL|
FILING FEE; $25.00

eqpacity. 1 further agree to
complele perforfance of my duties,
regwffre rzent gy provided for in
10 merely reflect'a changd in the vegistored office

ity company has been nolified i
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