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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

agen?, or bo

Pupsuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersignad limited
liability corr?tmny submits the P[ [

h, in the State of

1. The name of the limited liability company is: SCl Notthbay Commercs fuid 14, LLC

fllq;ving Statement in order to change its registered office or registered
orida.

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 90025

4/6/2006

MO66O00U1972
3. Date of flling/registration in Florida

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

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET

Address
TALLAHASSEE FL, 323501.2525

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

<
-y

City, State and Zip g‘:“?‘l

e’

6. The name and address of the new registered agent and/or office: oo
C T Corporation System T

Name =

1200 South Pine island Road 2

(a

<o

Pluntation FL,
City, Stale and Zip

33324

If the limited 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 thai the change(s) was/were authonized 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 campany.

A——

Caralina Botero
(Printad or typed nanic of s1gnee)
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SPECISL AZTETTANT CEORETTAT
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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