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. - 115 N CALHOUN ST., STE. 4

" (O 4 TALLAHASSEE, FL 32301
" N P: 866.625.0838
COGENCYGLOB’AL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/24/2020

Name: Chris Vick

Reference #: 1278018

Entity Name: SCP 2009-C34-507 LLC

O

Articles of Incorporation/Authorization to Transact Business

Amendment

& O

Change of Agent
Reinstatement
Conversion

Merger
Dissalution/Withdrawal

Fictitious Name

OO0 0007mQd

Other
Authorized Amount.__\ / $25.00
Signature:
«» CORPORATE HQ WEUROPEAN HQ “# ASIA PACIFIC HQ
CCGEMCY GLOBAL INC COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HE} LIMITED
WQE 4™ STI0™FL BEGSTERED ININGLAND R WALES, ADHG cONG LMITED COMPANY
NY.NY GG FECW Y 230202 UMIT B, U, LIPPO LEIGHTON TOWIER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON FCAN 34X HONG KOMG
F.800.944.6607 +44 (0)20.3961.308¢ P: +852.2682.9633

F: +852,76B2,9790



' . 15 N CALHOUN ST, STE. 4

y o TALLAHASSEE. FL 32301
' . P: 866.625.0838
g COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/24/2020

Name: Chris Vick

Reference #: 1278018

Entity Name: SCP 2009-C34-507 LLC

[] Articles of Incorporation/Authorization to Transact Business
[[] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount;/_\ / $25.00

Signature:

*CORPORATEHQ SEUROPEAN HQ # ASIA PACIFIC HQ
CCGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIITED CCCENCY GLOSBAL (HKY LIMITED
WE A4S IO™FL REGISIEPEDINM ENGLAND A WALLY A DG PG LSTTED CDRPANS
WY T IO e LA UMIT B, UF, LIPPO LEIGHTOR TOWER
D: +1.212.947.7200 6 LLOYDS AVE UMNIT ACL 07 LEIGHTOMN RD, CAUSEWAY BAY
P 800.221.0102 TOERIDON FCAM 14X HONG KDMNG
F: 800.944.6607 +44 (0)20.3961.3080 P. ~851.2682.9633

F: +852.2682.9790



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Stututes, the wundersiened limited liahiling company
submits the following starement in order to change its registered office or registered agent, or both, in the State of
Florida. '

SCP 2009-C34-507 LLC

1. Name of the limited liability company:

26 (b)
Principal olTice address o limited dability company: Mailing address of limited Liability company:
(Note; MUST BESTREET ADDRESS) (Notwe: MAY BE POST OQFFICE BOX)
No Change No Change

November 14, 2005 M05000006285

Date of filing/registraiion in Flonda 4. [Document number

ad

() Corporation Service Company

Regisiered Agent and Registered Otfice shown on the reeords of the Florida Dept. of State:

1201 Hays Street
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ay

| 4

Tallahassee FL 32301

e
!
L

COGENCY GLOBAL INC.

Enter nume of NEW Registered Apeit and/or NEW Repistered Office address;

(b}

{

90:6 RV S<AONOINC
i
{

115 North Calhoun St., Suite 4

NEW Registered Olfice Address:

Tallahassee _p, 32301

If the limited liability company is not organized under the laws of the State of Florida. 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 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 hability company.

fs/ Paul R. Wombile Paul R. Womble

Signalure of a member or authorized representative ol a member Printed or typed name of signee

[ herehy aecept the uppoiniment as registered agent and agree jo act in this capacity. [ further agree 1o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and | am_)gmni!iar with and accepr
the obliyations of po: position ay rcgi.\'!w'c(/ agent as provided jor in Chaprér 603, F.S. Or. if this document is being filed
tor merely reflecta change in the registered office address. Dhereby confirn that the limited Tiabiliny company has been
notified Dowriting of this change. N ’ ’

s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse .0, Box 6327 Tallahussee, F1LL 32314
FILING FEE: $25.00

INHIS TS (2/144)



