i"vi:si n of Corporatigns » \qgof
OLEDOCON o

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number {shown below) on the top and bottom of all pages of the document.

(((H07000308843 3)))

O

HO70G030884334BC0

Naote;: DON

U

OT hit the REFRESH/RELOAD hutton on your hrowser from this
page. Doing so will generate another cover sheet.

To: )
Divisien of Corporationa
Fax Number : (850)8l7-&380
Fram: )
: € T CORPORAYION SYSTEM

Aacount Name
Account Number :
Phone :
Fax Number

FCAC000GO023
{850)222-1082
(a50) 878~5926

£ 33040

8h:8 HY

REGISTERED AGENT CHANGE

[=a]
-~ e UJE‘::
wd T FEE
w & fc'af SCI NORTHBAY COMMERCE FUND 17, LLC G. MCLEOD
- 1k,
cten =< [ T
fﬁf P "% Certificate of Status JAN 0 2 200%
C N =y ~ —
ty © ';J- = Certified Copy

5 oF Estimated Charge $ 5%

Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunblz.orp/seripts/efilcovr.exe 12/31/72007
519.222858 16:91 288Z/1E/2T

Z8/18 3o9d

400 1O




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

Pursuant 10 the provisions of sections 608.416 or 608 508, Florida Statutes, the w#er.s’r’gned limited

liability company submits the *ffl!owing statement in order to change its registered office or registered
agent, or both, in the Stute of

arida.

1. The name of the limited liability company is: SCI Northbay Commerct Fupd 17, LLL

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

11620 WILSHIRE BLVD 10th FLOOR LOS ANGELES, CA 20025

4/6/2006 MOGOGCO0 1990
3. Date of filing/repistration in Florida 4, Document number

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

o

Name -~

1201 HAY§ STREET =

Address ‘2

TALLAHASSEE |'L 32301-2525 -

City, State and Zip o

6. The name and address of the new registered agent and/or office: ';
T Corporation System e
m -

Name
1200 South Plne 1slund Road
Florida strezt address (P.Q. Box NOT acceptable)

Plantation L 33324
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 after the change or changes are made, the Florida strext address of the registered office
and the buainess office of the repistered apent will be idenrical. 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 lisbility company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

g

Caralina Botdro
(Primed or (yped name of signee)

I hereby accept the appointmeni as registergd agent and agree o gt in this ify.
com iv}v;zz :6; rawe‘f,am é? a’); 5t mﬁw reﬁz 58 tﬁ o5 g Complate mer .c;cxty s Jurther ugree (o

;i ) tive to the prober and complete performancie o ulies,
d7am familidr with and _acgept the obligations of mygvas‘?t on as regzrfrﬁrm{ agent as prow'cf’g‘y for in
gptar y FS. Or, if ths;s‘ acument is Getng flled t) Inerel)»r ect a chan aﬁl the registered office

aadress, 1 hw confifm that the limited liability company has Been notified in writing.of this change.

By: AL O stem =

GOKME BRY AN .

PRI SIS OUT BT e

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

{Signumure of Registered Agent
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