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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMP

any submits th

Pursuant 1o the pravmans of seprions 608.416 or 608.508, Florida Stanues, the un
liability com

agent,’or boih, in the Staie o

I. The name of the limited liability company is: SCl University Marketplate Fur

ersigned limited
al!awmg statement ir order lo change its rdgistered office or registered
lorida.

d7,LLC

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

T/26/2004

M04000002986
3. Date of filing/registration in Florida

4. Document niimber

5. The name of the registered ugent and the registered office address as showy

Florida Department of State:
CORPORATION SERVICE COMPANY

| on the records of the

Name =
1201 HAYS STREET 3 <.
Address = % m
TALLAHASSEE FL 323012525 a =
City, State and Zip o 2%
@ T
6. The name and address of the new registered agent and/or office: ‘9;1
. A
C T Corporuiion Syslem oy S
Name S
1200 South Pine [sland Road fag 2 i

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324

City, State and Zip
If the limited liability company is not organized under the laws of the Scate o

&
and the business office of the registered agent will be identical. Or, in the cas
liabifity company, it i3 hereby confirmed

of the registered office
of a Florida limited

fiFlorida, it is hereby
confirmed that after the change or changes are made, the Florida street addee j

at the change(s) was/were authori
of the members of the limited liability com;

pba.n y or as otherwise provided in th
or the operating ugreement of‘ the hrmted liability company.

Carolinn Botero

{Printed o typed name of signec)
t the a{: ointm as register, d agent
the proy

I h:rfby ag ﬁna‘ agreg (o a:.: in this cap
Slgtu 3 re anve to [/ er and complete

C I amzim‘rsc with a %acr_ept the obligativn tjon as regiviere
grgess reby can ¥ that The

e tzs & !e :‘o mere reflecta ¢
S m,}ted g%l oA
T oranon stem

&y company Hus been norJ:% i
[Slmmr: of Regnstcmd_—gent)

H
Cyebud b_‘ﬁm#.w

r ormunce [4)

bd by an affirmative vote

¢ articles of organization

ity. I furt era ree o

wlies,
as rawded ﬁ:

e registered o (="
wrn‘mg Bf this change.

BPESIN, SEEYET A iV ‘.ZE{‘:M';TIaW

Division of Corperations, P.O, Box 6327, Tallahasser, FI|

32314
FILING FEE; $25.00
INHSIR (8/05)
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