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3 ' ISTERED AGENT OR
' NGE OF REGISTERED OFFICE OR REGIS
STATEMENT OF Cl!.l;(\)TH FOR LIMITED LIABILITY CO,\TPN]QY

Pursuant to the provisions of sections 608.416 or 608.508, Floridz States, the undersigned limited

liahility company submits the [ollowing statement in order (o change its registered affice or registered

ugent, or both, in the State of Flurida. |

1. The name of the limited liability company is: SCI Northbay Commerce Funci 4, LLC

2. The mailing address of the limited liability company is : |

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90023

3/2272006 _ MO60Q0001659
3. Date of filing/registration in Florida 4, Document

wnber

Florida Department of State:
CORPORATION SERVICE COMPANRY
Name

5, The name of the registered agent and the registered office addross as shom\n on the records of the

1201 HAYS STREET

—

Address
TALLAHASSEE FL 323012525
City, Siate and Zip Em e
T
6. The name and address of the new repistered agent and/or office: A G -
Zhm o om Tl
C T Corperation System = = g —
Name wid - 3
. 1200 South Pine \sland Road Mo 4, ;"‘a'“ﬁ
Florida strest address (P.O. Box NOT acceptable) T X oy
ot 0 o
Plantation FL 33324 ggﬂ —
City, State and Zip ™

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street addressiof the registered office
and the business office of the registered ggent will be identical. Or, in the caselof a Flonda limited
ligbility compuny, it is hereby confirmed that the change(s) was/were authorizeld by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of erganization
or the operating agreement of the himited liability company.

Caroling Botero

(Printed or typed numc of signee)
]
1}

I hereby a t ihe appointment a3 registered agent and agvee to act in this cagacity. I furt
co:ln&& {Z‘E :ﬁzﬂpmyﬁﬁms af a’h St ruﬁ;s refzgivg to zﬁe prtger and complete forgané‘; a} uhies,
and Iam in

C er agraa (o
¢ ) ]
r with and dccept the abiigution 1y position as registered qfeny as pro -,i"e i ‘
C{?gprer ? & Mﬁopumeqr is being ﬁ@é”w’ rgen#y re ecz%cﬁagg_e n r,’;gz rhgi g;eﬁ a_,{ﬁce
address, I reiry conflFm Thatt g'hm:red iability company hus been notified tniwriting 6f this change.
. t 5t m rel 9 Voo ae Oy e .
"t Yo Ot BRYAR
(Sigoature af Registersd Agent LEESLSE ARIITANY SEINETANY:
Division of Corporations, P.O. Box 6327, Tallshassce, FI. 32314
FILING FEE: 525.00

TNHS18 (8/05)

FLULS - OX0WI003 ¢ T Sysiom Ooline

pp:al  ABAT/IE/CT
zZp/Le  3ovd WLSAS NOILYMOdE0D 10 97558.9858



