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

Pursuant to the provisions of gections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability vompany submits the Fﬁ)?iowin

agent, or bag, in the State of Florida.

o statement in order o change its registered office or registered
1, The name of the limited liability company is: SCI Northbay Commeroe Fuad t2, LLC

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

11820 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025
4/6/2006

3. Date of filing/registration in Florida

MUOBULO0D1970

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Address
TALLAHASSEE FL 32301.2525

~CiAly, State and Zip
6. The name and address of the new registered agent and/ar office:

i r the change or changes are made, the Florida steet address of the registered office
and the business office of theregistered agent will be identieal, Or, in the case of a Florida limited
liability company, it is hereby confirmed
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Name - £ r(%'
1200 South Pine Island Road Mo =
Florida street address (P.O, Box NOT acceptable) %m @
. DT w
Plantation FL 33324 C:gm =
City, State and Zip
If the limited liability company is nol organized under the laws of the State of Florida, it is hereb
confinned that a B

R

1ereby confir at 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.

\
Carolina Botero

(Printed or typad name of signee)

1 hereby accapt the appointment as regis
co pfp"fvu‘h the proy:p Jx!;(.JJra.s‘ g a}
and ]l am?ﬁz

tcrfd' .agent and agree 1o
milidr with and de 'el f‘ff,‘:cf lig o
hapier 404, 5. "Or, i/ thi o '

address,

¢t in this capacity. ! further agree 1o
p to the prajo,er and ecomplete ‘feﬁ'fgrg’mncﬁe‘ of my duties,
:ga_hcms of my'pasitjon ag registered agen{ as provided for in
. if this Ofu:ﬂent is _emgi Jiled to merely rglec: a cnangpe in the registpred office
wby %orgﬂrm that the imited liability company hus been notified in writing oﬂﬁi.r ch
. ‘!-0 - C FRarpontion System e e s -
By oAt CONKGE BRYVAR
(Sighature of Repytered Agent) .
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