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

fursuan: 10 the provisions of sections 608,416 or 608.508, Florida Sta .te.s, the undersigned limited

iability company submits the following statement in order lo change il registered office or registered
agent, or bofﬁ, in the Stare of Florida. J e, i &

I, The name of the limited lability company is: SCI Northbay Commerce Funa |8, LLT

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA %0025 }

] \
41612006 MOG0B000197S | )

3. Dute of filing/registration in Florida 4. Document n'pmber

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

CORPORATION SERVICE COMPANY l &
Name 1 -‘;L‘!% c?.\
1201 HAYS STREET 1 E-Qa o
‘ Address " '—’%}2‘ < %
TALLAHASSEE FL 32301-2523 i u,?)’-:ag,_
City, State ind Zip T R &
| K-
6. The name and address of the new registered agent and/or office: g % o, C;
! DT
C T Corporution System i *%57'5\1 o
Name

T
1200 South Pine 1xland Road I

Florida street address (P.O. Box NOT acccpl:ab]e)II
|

Plantation FL 33324
City, State and Zip 1

1f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes art: made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casg of a Flonda limited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in thTe articles of organization
or the operating agreement of the limited liability company. |

Curolina Bolere
Brnted or typed nang of sigmes)

}
|
|
|

1 hereby accept the appointment ay registerpd agent and agree to get in this capacity. I further agree to
comp y':w‘:h the proy‘pﬁm ; 5_? a’h 5 fufes re agzveg to the pnﬁ;qr anty complete dr.v rrfar%ancj-; of my, quties,
and l am §:z ar Wil aE‘i decept the obligations of my position af regisicred dgent as provided Jor in

Cg pler 5 LIS O, if this ogurpergt iy ﬁemﬁr Jiléd 1 merely rgj ect a changein the registered office
address, I hgreby confifm that the limited liability company hos been notified in writing of this chinge.

B +C i ‘grporatiorl System
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Sigtutyre of Registared Agant) “’O"&-‘Wt- z‘émm St
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Division of Corporations, P.O, Box 6327, Tallahussee, ¥L,
FILING FEE: $25.00 i
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