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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP ,
sections 608,416 or 608 508, Florida Statules, the undersigned limited
istered offfce or registered

Pursuant 1o the provisions of I
& P[ollowmg statement in order lo change its r

liability company submits th
agent,or both, in the State of Florida.

1. The name of the limited liability company is: SCI Market Square Fund 4, LLQ

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

MO5000001633
4, Dacument mnnber_

03728407
3. Date of filing/registration in Florida

5. The name of the repistered agent and the registered office address as shown on the records of the

Florida Department of State:
CORPORATION SERVICE COMPANY
Name
(201 HAYS STREET
Address
TALLAHASSEE FL 12301-2525 Hen
City, State and Zip Erm =
- Eg =
6. The name and address of the new repistered agent and/or ofiice: Tm 2 ”'TE
‘ St
LW 1-' L= T
C T Corporation System . e W ==
- Name Mo
1200 South Pine Island Road I ﬂ j E
i > ™n
Florida strect address (P.O. Box NOT acc::ptablc)l g E’ o I
Plantation FL 33324 Em

City, Slate and Zip
Florida, it is hereby
of the registered office

If the limited liability company is not organized under the laws of the State og

confirmed that after the change or changes are made, the Florida street address r

and the business office of the registered agent will be identical. 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 company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Carolina Botero
(Pninted or typed hume of signee) -
I hereby aceept the appointment ds registered agent and agree to got in this capacity. [ further agree to
campﬁz%}vit r’(,% prayﬁfzns of el st tugs rela;ivg to tha prdper an cam_f ere £~for am‘.l:‘ af my duties,

. apd 1 am familiar with a 1_&:.- ept the obligafions of my position gy regisiere agenj, as grpvzde Jor.in

C gfter 08, F.8. Or if1 goument is ﬁeig%' {r‘ded 5 merely rg?fec.rac_ ange in the r §z ‘ff!‘e office
address, IEerel;y confirm that the limited liablilty company has been notified th writing j° this change.
orperulion Systern P
By:_ . CUMNIE BRAYVAN
(Signature of Registered Agant) BRECUN. SRS TAMY SEORET aev
Division of Cerporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE; $25.00
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