DiviBon offCorporati -
..'K __ T .
™ :

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a ¢cover sheet. Type/the fax andit
number (shown below) on the top and battom of all pages of the document.

(((HO7000308565 3)))

0 A

HO70003085653ABC1

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover shect.

e S R BT S T M i i - T L e e v s A ot

=Tt

]
To: - Egcn
Division of Qorperations ~ oM
Fax Number : (B50)617-§380 =g c:)m
! @
From: ) Tt o
Account Name it C@ T CORPORATION SYSTEM — S
Account Number : FCA000000023 o et
Phone : {850)222-1092 . -
Fax Number ; {850)878-5926 o~
P
@
o REGISTERED AGENT CHANGE
o 7 kS G. MCLEO
1y & 5O TARKE BTN ‘ D
- = o IO SCIMARKET SQUARE FUND 11, LLC AN
: a I, .
Eﬁ —= :‘% Certificate of Status ! 0 - 02 e
14} LLA)J lg i |Certified Copy I[ 0 EXAM ' N ER
B < ;fﬁq: [Page Count 02
@ = Estimated Charge $36.00
o o,
Electronic Filing Menu Corporate Filing Menu lk Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 12/217007

9265828858 gp:Z1 280Z/1E/21

za/s1@  3ovd WLSAS NOYL1veDdxoo LD



z@/28 3ovwd

BOTH FOR LIMITED LIABILITY COMPA

Pursuant 1o the prov

liability company submits the following siatement
agem,at;r bath, z'g the State af Florida.

isions of sections 608.416 or 608.508, Florida Statutes,

i

. L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE ISTERED AGENT OR

the undersigned limited

in order to change ils qegzsterea’ office or regisiered

I. The name of the limited liability company is: $CI Marke: Square Fupd 11, LLC e
2. The mailing address of the limited liability company is ;
11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025
04/08/05 MO500000183 1
3. Date of filing/registration in Florida 4. Document jumber

5. The name of the registered agent and the registered office address as show
Florida Department of State:

CORPORATION SERVICE COMPANY

m on the records of the

Name
1201 HAYS STREET =
Address ;5-;:"‘_",3‘
TALLAHASSEE FL 32301-2525 R
~City, State and Zip 35

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

C T Corporarion System

Name
1200 South Pine Istand Road

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

Plantation

FL 33324

gh:g iy 1€330 10

City, State and Zip

If the Yimited liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida sirect addresq of the registered office
and the business office of the registered agent will be identical. Or, in the casy of a Flonda limited

liability company, it is hereby confirmed
of the members of the limited liability com%any or 83 otherwise
or the operating sgrecment of the limited liability company.

-————

Carolina Botero
(Printad or typed natne of signea)

I hereby acc

at the change(s) was/were authoriz¢d by an affirmative vote
provided i thie articles of organization

ept the « poinrmegt as regisiered agent and agree ta act in this capacity. | further agree to
camg!y Wi t{(g Drovigions of all statu eg relative to the proper and complete rjgrmm:e of i’y utles,
nd I am familiar with and degept the a‘lzga,i‘:ons Q mg position ag registered dgent ay provided for in
apter §08, F. 5. Or,_{f this dogument is _e:glgﬁ!edt merely veflect'a cﬁarr elin the registered office
address, Lherehy confirm that gl&m:red liability company has been notified il writing ojsr is change.
] - orporation System Lo kT AR A o
By: ﬁ r':! g COMPE BERY AN
(Signarure of Registered Agent LPECIAL AEWIGTANT DERRETASN
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)
FLOIS « 0970D/3063 C T Systwn Oaling
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