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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILYTY COMPANY
Pursuant to the p

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order ta change its registered office ar registered
agenl, or both, in the State of Fiorida.
1. The name of the limited liability company is: SCI University Marketplace Fund 5, LLC

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

11620 WILSHIRE BL VD 10th FLOOR LOS ANGELES, CA 90025
7/26/2004

M04000002984
3. Date of filing/registration in Florida

4, Document number
5, The name of the registered agent and the registered office address as shown on the racords of the
Florida Department of State:

CORPORATION SERVICE COMPANY

o]
Name < ‘6‘:: o
1201 HAYS STREET =]
Address o T -
TALLAHASSEE FL 32301.2525 ";J) :-';?UF":
City, State and Zip %-;g
» o
6. The name and address of the new registered agent and/or office: = %;_,“
R »E
C T Corporation System ~ =
Name Nz
1200 South Pine Island Road .
Florida street address (P.O. Box NOT acceptable)
Plastation 7L 33324

City, Slae and Zip

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaléges are made, the Florida street address of the registered office
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) wasfwere authorized by an affumative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ot the operating agreement of the himited lisbility company.

_-F-

Curolina Botero
(Printed or typed name of signes)

T hereby accept the appointment ay registergd ngent and agree (v got in this capacity. I further a to
com ?y with the provisions of ull sk mF v (ef.m' v§ ta tﬁe proper ang complete g‘jgrgamé- oj’I my e
and am familiar with ar _ar.;;:eprt ¢ obligatio i

Chapter L}'& S Or ift ]

address,

uliay,
ns of my position ay registered agent gy provided for in
, oﬁwqen_t is. e;gq filéd ia merely r ecsga & agge ign the repgi.-t red office
eby cgnﬁ?‘m b mt:_t I gl;::mtcd iceility company has been notified in writing af\ lheas change.
v ion € o o AL A e
By: &hﬂlgﬂ:,: g CONNGE BRYARN
(Signature of Registercd Agent s

LRECLAL L S OETERTY W@m A}&‘;'
Division of Corperations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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