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

Pur.suan! to tha rovisions of sections 608,416 r 608,508, Florida Siatutes, the undersi ﬁncd limited lia lﬁ?
rrkoa submils the Joliowing siatement in order to change lis regisiered office or regisiered agent, or bot
e Niate of Fior 3,

I Name of the limited liability company: SCP 2004E-517 LLC

2. () Principa office address of limited liability company: MACKLOWE MNGMT
( “‘: TB ET DD y ?."..__-3-\'-‘:_-5.-:: A L et P h ﬂ
NY NY S 100
b) Mailing address of limited liability company:
® N ‘gMA %B

12/01/2004 MO#000005253
3. Date of filing/registration in Florida 4. Document number

el

o
5. (a) Registered Agont and Registered Office shown on the records of the Florida Dopi. of State; E . fr—’.;?\
- 5

Registered Agemt: PORATION SYSTEM ‘ 5
Registered Office Address: 1200 SOUTH PINE I8 im,fi:- -
NFL 33 Do &
=0 =
Ly o
(b) Enter name of NEW Reglstered Agent and/or NEW Regisered Offic gddress: R
>
NEW Rogistered Agent: : Registered Agent Solutions, Inc.
¥ Ragmtered Ofﬁce Addre:s 155 Office P! ta A
B FL{ 4 JAAT
Tolahasgee— __ _FL35301
1f the limited Liability uompany {sn magganized under the laws of tke State of Florida, it ia hereby confirmed
that afier the change or changes are the Florida street address of the rogiatered office and tge business
office of the regiatercd agent will be identical. Or, in the caae of ¢ Florida imited )iability compan itis
hare cunﬁrrned that the changie(s) was/were nuti\un Fv an affirmative vote of the membens o the limited
habll any or a3 otherwise provided in the articles of organtzation or the operating agreement of the

limi lll‘l tycompany.

{Signalurg 6r s member of mﬁ%ﬁmumm ol s member)

oL A E
(Printod o1 typed mume of xignee)

! her mc% g;g omrj.ep} a.! reg:sre ?gt’ nd agr:;r ‘:o gc! in lfuc:fe c;: fﬁya '}{url er m.
S}J é ; ”ﬁr e p file wm oéﬂ m ﬁﬁ’ ﬁm" re§ a ice a .r.r r?g
N A b AR L Hngqfr imnge. ' 4
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