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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgmipany submits the following statement in order to change ity registered office or registered
ugent, or both, in the State of Florida.

1. The name of the limited liability company is: SCI University Marketplace Fund 8 LLC

2. The mailing address of the limited liability compuny is :
11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

71362004 M04000002987
3. Daic of filing/registration in Florida ‘ 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
' CORPORATION BERVICE COMPANY
Name

1201 HAYS STREET

Address
TALLAHASSEE FL 32301-2523
City, Stare and Zip

6. The name and sddress of the new registered agent and/or office:

o HOISIAID
34038

C'T Corporation System

Name
12¢0 South Pine 1sland Road

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

60 :0lHY BZ2 33020

Plantauion FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Plorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the ¢ase of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability coquialu'y or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

gratre of 6 member or authen Lod TERTEEOTEN

Carolina Botero
(Printed or typed oarne of signee)

I hereby ageept the appointment as registered agent and agree to got in thiy capagity. 1 further agres 1o
Wi tjﬁe proyip %:Jm‘ eg)’“ a% smtug.;‘rreﬁmvg 1o the pr£er am? compiete g’%r%an ¢ of my 514!!'#&',

comply wi relut

a !amg{lmxlx r with and decept the obligations of my' pasition as registered agent as provided for in
CZ(?}E’” 608, Fa S. G‘r ’Jf :i opuggent ?.s' gefng ‘ﬂlgé 13’ gem ly re ect% change In the r giste_red{jﬁce
address, I héreby confi¥m that the limited liability company has been notified in writing of this change.

By: « C T Corporation System COMaE BRYAR, - -
{Sigrature of REa1s ‘ TRELLLL BRI T AT BRI A

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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