oo Divisfn dfC

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

™

(rars

Note: Please print this page and usc it as a cover sheet. Typc:';he fax audit

number (shown below) on the top and bottom of all pages of thp document.

(((HO07000307690 3)))

IIIIIIIIIIHIIIIIIIIIIIIIHIIIIIIIlIlHIIIIIIIIIIIlIII|||||I||IIIII|I|I||||Iﬂllllllllllllll

HO70003078803ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Cko b e TR A e S e T R e e e

[ « Sl i e TR T T

Teo: . . 3%9
- Division of Corporations i
Fax Number : (BED)G17-6380

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCAQQ0000023
Fhone : (BS0)222-1092
Fax Numper : (B850)87R-5826

L

REGISTERED AGENT CHANGE

s}
Q ——
~ “en
wn SCI UNIVERSITY MARKETPLACE FUND 6, ALC =2 26
= D
. © o A G =<
i NS Certificate of Status 0 @ ==
a0 L, e = P S— ] =<0
L - M Certified Copy ) = 3ec
g_u j_;_; ‘EU,
£a S :’%;}g E”_agc Count 02 @ 22
e ﬁ b Estimated Charge $35,00- S_’_',‘ ==
~ 3B .
< P - 25. @,.
Electronic Filing Menu Corporate Filing Menu Help
]
hitps://efile.sunbiz org/scripts/efilcovr.exe 1297802007
z0/18 3ovd WLSAS NDILlvaOda0o LD 9765828058 ipIGT  AiBBZ/BL/T

T Hamgen DEC 31 2007



e 3

ATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
STAT BOTH FOR LIMITED LTIARILITY COMPA

Pursuant to the provisions of sections 608.416 or 608 508, Flovida Stas
tiability company submits th b[ollawing stagement in order to change its A
ugent, or both, in the Stare of Torida.

1. The name of the limited liability company is: SCt University Marketiplace Fil

ISTERED AGENT OR
NY

«tes, the undersigned limited
egistered office ar registered

2. The mailing address of the limijted liability company is :

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

702642004 M040000029%5

3. Date of filing/registration in Florida 4. Document o

5. The nume of the registered agent and the registered office address as show
Florida Depasrtment of State;

CORPORATION SERVICE COMPANY

n on the records of the

Name o 2
1201 HAYS STREET ; 4
Address Sa =15
TALLAHASSRE FL 32301-2525 S eo
Rl
City, State and Zip (=] 8‘7‘:5
6. The name and address of the new registered agent and/or office: = RO
C T Corporetion Sysiem R 3
Name Lt
1200 South Pine lsland Road . -~z
Florida strezt address (P.O. Box NOT acceptable)
Plantation YL 33324
City, Staw and Zip
1f the limited ligbility company is not organized under the laws 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 apent will be identical. QOr, in the case of a Florida limited
liability company, it iy hereby confirmed that the change(s) was/were authorizgd by an affinnative vote
of the metmbers of the limited lisbility com)ggi_ny or as Dtherwise provided in the articles of organization
or the operating agreement of the limited liability company.
. - ———’ ’ :
. l 1
Carplina Bolero
(Printed ot typed oums of signee)
I hereby accept the appointment as registergd agent and agree to qof in this capacity. [ further agree o
com Iy%i h the m\_‘?p ’ﬁms of all 8 !uis reﬁ:;f to fhe proggqr am? complete apa U’anq)wm{z af my }Ln‘y:s,
fam ézm # rw{st, Q 1 decept the obligationg of my gos::;an ag registered dgent as prpwdeg or, in
@jpler 04, F 8. ;/at iy qogumeny is b 151‘? 1léd 1o erﬁ fy rg/iecf a change Zistare ajme
ress, 1 hgreby confirm that the limited liability company has been notified in ojs this change.
By £! - C rporation System OONIGE BRYAN .
: e w e s . e Y o vy m
(algnatire of Regeierad Apeat) % , QPECIHL APHIFYANT FRORETAR
Division of Corporations, P.O. Box 6327, Tallabassee, FL
FILING FEE: $25.00
INHS18 (8/05)
FLOVS » LAUWI0N € T Ryvaers Onliny
(piGT  2802/82/21
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