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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorido Statutes, the wundersigned limited Iiabﬂi%company

ER[F]

st;gzg; the following siatement In order 10 change its regisiered office or registered agent, or both, in the State of
1, Name of the limited liability compaay: SCF, 2005-C21-607 LLC
2. (@) 135 JERICHO TPKE (b) 135 JERICHO TPKE
Principal offlce address of limited lability company: Mailing address of limited tabllity company;
Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE 80X
OLD WESTBURY, NY 11568 OLD WESTBURY, NY 11568
il 2/08/2005 MO5000006768
3. Date of filing/registration In Floride 4, Document number
5. (8) C T CORPORATION SYSTEM
Rsgistored Agent and Rogistcred Offioe shown on the records of the Plorida Dept. of State:
1200 8. PINE ISLAND RD . .
Registered Offles Address  (MUSTBEELORIDA STREELARDRESS) = o & -
>3
L co
PLANTATION FL 33324 a o =
' ] m ;zj |
m-C N
(B)»-BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 5“5: I
Rrter name of NEW Reglatsred Atns andior NEY Revigtersd Offlee addcest e
~ 35 =
155 Office Plaza Driva, 18t Fl, gﬁ? Sk
HEW Registend Offlca Address;
TALLAHASSEE 32301

If the Jimited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
or changes are made, the Florlda strest address of the registared office and the business office of the registered

the ch
agent wiR be identical, Or, In the case of a Florlda limited liability company, it is hereby confirmed that the changggs)
n

were authorized by gn affirmative vote of ths members of the Jimited liability company or as otherwise provi
articles oforganization or the operating agreement of the limited liability company,
%‘ LAWRENCE KADISH

Signatie® of schember ar authorized representative of & member L Printed or typed name of sigtiee
1 further agree to comply with the

I here the rtmant istered agent and agree g act in this capaclty,

p;agtgﬁ)yma%?gfl slarzpaa ;"elar?ve ?g ‘r:cg prgr:r %nc:mple e 7 /{ﬁ;g:rance of '35%?;’ and I am famtliar wit. accept

the o !faﬂ of my position as re L!rmf agent as vldcg or in Cﬁiﬁprer 5, F?‘ Or, if 1his document Is &;’Eg Sfiled
¢l '}’,,’&,é?“ a%ajzc‘in the registered office address, T haraby confirm that the liniited llablilty company Zen

(@

to mere,
notifie hange. . A
5 oese .MCJS. ¢ i ,
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Divislon of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: 525.00
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