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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé_following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida,

1. The name of the limited liabality company is: SCI Northbay Commerce Fund 5, LLC

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

11620 WILSHIRE BLYD 10th FLOCR LOS ANGELES, CA 90023

322006 . M06000001660
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered apent and the repistered office address as shown on the records of the
Florida Department of State:

CORPORATION SERYICE COMPANY
Name

1201 HAYS STRELET

Address
T4LLAHASSEE FL 3230)-2525
City, State and Zip

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

C T Curporstion Sysiem

Name
1200 South Pine Istand Rpad

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

Plantation FL, - 33324
City, State and Zip

If the Jimited 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 liability company.

Carplina Botero
(Printed gr typid nume of sigoes)

I hereby accept the appaintment as registered agent and agree 1o gct in this capacity. | further agree to
cony, fy%:w h tf}pe pra'vﬁfom af atf Sk mﬁz re aeivég to the prgpqr am? complete fgjgrganc}; of my duties,
dfam agif [ . ]

an jar with and accept the ebligafiony of my position ag regisiered agent as provided for in

Chapter F.5. Or_if this oﬁusn_erqns eip rﬁled 0 :ﬁere y rgffearga cﬁan p‘i”n the réogisrered affice

address, Qoerely cangtrm thart g imited liability company has Been notified in writing &f this change.
Tj ystem

By . ONnGE BRVAN o L
{Signuture of Registered Agent) GIRTOE A, B RSV RO AT

PR

Divisian of Corparations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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