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T ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPA

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statytes, the ungersigned limited
linbility company submits the following statement in order to change its
agent, or both, in the Stute of Florida.

gistered office or registered
1. The name of the limited liability company is: SCI University Marketplace F hd 3, LLC
2. The mailing address of the limited liability company is :

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025
7/26/2004 M04000002981
3. Dute of filing/registration in Florida 4. Document qumber
5. The name of the registered agent and the registered office address as show

n on the records of the
Florida Department of State: =5 =
CORPORATION SERVICE COMPANY o2 = T
. ~
Name %':_“ ay o
1201 HAYS STREET ZESL ST
Address m—c @ 1)
TALLAHASSEE FL 32301-2525 T2
iy, State and Zip o )
ot &
6. The name and address of the new registered agent and/or office: IZ =
o
.0
C T Corporation System =
Name
1200 South Pine [sland Road
Florida strest address (P.O. Box NOT acceptable)
Plantation FL 33324
City, State and Zip
If the limnited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or chaxyg,es are made, the Florida street addres
and the business office of the registere

of the registered office
ind th agent will be identical. Or, in the casq of a Florida limited
liability company, it ig hereby confirmed that the change(s) was/were authorizdd by an affirmative vote
of the members of the limited liability com%an}/ or as otherwise provided in the articles of organization
or the operating agreement of the limited liability cosmpany.

Caroling Botero
(Printed o typed name of siynes)

1 hereby accept the appointment as registergd agent and to got in this apagity. T urthe ¢
comply J\fvit‘is fz’gsprgy;?‘?ns oj'uif stc}rme eg gﬁtﬁﬁgmz ¢ pf%"éf a?zgzomple?emgao;%a I rafrg.e ¢
and I am g’am:ﬁcg‘w:r and ,ncgepu:eoi anang o 7

Chapter 508, F.S. O h

née of my dutisy,
Pen e e DA G ek i oA
(4% ment 18 g q 143
address, { hereby confirm tgaz rﬁ: limited x‘abﬁr A bﬂ

as
in t}uzr istgred office
[ ty company has been notifie 5 wrf:;’ngg Lhis cht‘xf{ge.
By: _ C T Corparation System R TR TR LY el
(‘ TEnanrs of RegistEred A Bent) ‘6 “ SRETTAT, MDETANY eReNETARY
Division of Corporations, P.Q. Box 6327, Tallahussee, FL {32314
FILING FEE: $25.00
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