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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!

(STERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAN

1 4
Pursuant to the

frisant ¢ pro;isig:rasthof s?;:z;'aps 6?8!.4! 6 m} 60835085 F!grida Sratujes. Hzedunders:‘gned h'mc’:eg
iabi mpany submits the following statement In order to change its registered office or register
agent, or b0l 17 the State of F(Ian'da. & g efpistered office or registers

1. The name of the limited liability company is: SCI Marker Square Fund 6, LLC

2. The mailing address of the limited lHability company is :
11620 WILSHIRL BLVD 10th FLOQR LOS ANGELES, Ca 90025
03/28007

MOSH0060163 1
3, Date of filing/repistration in Flonda 4. Document nymber
5. The name of the registered agent and the registered office address as shown
Florida Department of State:

on the records of the
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address
TALLAHASSEE FL 32301-2525 e =
~City, State and Zip ; ;;\%({}.
o
6. The name and address of the new registered agent and/or office: =3 =
AT e
a2 R P
C T Carporation Syslem - f,'":—f ‘;ﬂ
Name T EEU
1200 South Pine Istand Road = S
Florida street address (P.O. Box NOT acceplable) L nE

.
v

A

}
Plumation FL 33324 J
City, 8iate and Zip

If the timited liability company is not organized under the laws of the State of Elorida, it is hereby
confirmed that after the change or chanfcs are made, the Florida street address pf the registered office
and the business office of the registered agent will be ldentical. Or, in the case 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 com

i T %any or as atherwise provided in the acticles of organization
or the operating agreement of the limited liability company.

[T

Carolinu Botero

{Prinied ot typed name of signee)

I hereby accept the uppoiniment as registered agent und agree 10 gt in this capacity. I further agree 1o
comply'xvit té’g provip‘!%ns of az‘f Steptules re al(z'vég J ﬁg pr(‘;grpqr und complete ‘fe forzam’:g‘ of my funps,
and T am fumilicr with gnd decept the obligations of my position a regastgre agent s provided jor in
Chapter 808, F.8. Or, if this document s iecg 'ﬁ.’ed 10 merely rg/fect 4
address, I héreby confivm that the limised lLiability company has be

nge in the regisigred office
en noty redgfn writing gj’ rﬁi g
By q . C7 Corporation System
(Signandre of Kogis ApFht) ” o Rt

& change.
TANFHE BRYAN
CECHTY A
Division of Corporations, P.(. Box 6327, Tallahassec, FL (32314
F1LING FEE; $25.00

TNES18 (8/05)
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