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

Pursuanr fo the pravmom of sectiony 808,416 or 608,508, Florida Statutes, the undersi, nca‘ limited habd'?
; Jollawing statement in order to change its registered office or registered agent, or bot

fn! a.S'iy e, m!%::ﬁ:
I, Name of the limited liability company: SCP 20056-G21-508 LLC

2. () Pnnc:pa! office addms of llzngited hab1hty company: M WE MMT
A ' Rl L e -

12/07/2008 M05000006748
ion § i 4, Document number

3. Date of filing/registration in Florids
5. (a) Registorod Agent and Registared Office shown on the records of the Florida Dept. of State:

Registered Agent: ______________§_C TCORPORATION SYSTEM .,j :
Registerad Cffice Address: 200 SOUTH PINE ISLAND ROAD ;

{b) Enter name of NEW Reghtered Agont and/or NEW Registered Office addreas: e
-

: = Raglstared Agent ,inc.
NEW Registered Agent Raplstared Agent Solulions, inc ;;J-,; <
NEW Rn%llercd Office Address: 185 Office Plaza Dr., Sulte A S0
Al — s

Jalahassen JFL 32301

anized under the laws of ths State of Florida, it is hereby confirmed
the business

if the limited iiabili compan isnoto
i/ : thc Florida strect address of the registered office and { s
it is

that after the chango of changes are mn
office of the rogistered agent w:ll be idantical. Or, in the case of a Florida limited linbility oompnnfy
&n affirmative vote of the members o the limited

hereby confirmed that the change(s) waslwira authorized &
liability company or & otherwisc pravided la the anticles of organization or tho operating agreemant of the
limited liabikity company.

{Signnture 57 a mamber o numoré represencative of & member)
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