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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPA

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statitey, the undersigned limited
liokility compuny submils the ﬁ[o!!owing statement in order to change its registered office or registered
agent, or both, In the Stata of Florida.

1. The name of the limited liability company is: SC! Northbuy Commerce Fund B0, LLC
2. The mailing address of the limited liability company is :

11620 WILSHIRE BLVYD 10th FLOOR LOS ANGELES, CA 50025
4/27/2006

MOEOD0002401
3. Date of filing/regisiration in Florida

4. Document npmber
5. The name of the registered agent and the registered office address as showj on the recards of the
Florida Department of State:

CORPORATION SERVICE COMPANY |
Name l
1201 HAYS STREET j - -
Address ;g’ﬂ - ,,.,,—\T;%
TALLAHASSEE FL 32301.2525 <3 f_—'ﬂn
City, Siate and Zip __3?,‘_,’-}-.‘ o WW
\ P AR > S
6. The name and address of the new repistered agent and/or offics. Wy - %
[ i
T Corporation System e = o
Name ~uw 0 @
1200 South Pine Ixland Road %; w
e
Florida street addregs (P.O. Box NOT acceptable) % m
Plaatation FL 33324
City, State and Zip
confirmed that a

1f the limited lialg'éity company is not organized under the laws of the State of

Florida, it is hereby
of the registered office
of a Florida limited
d by an affinnative vote
e articles of organization

r the change or changes are made, the Florida street address
and the tmsiness office of the registered agent will be identical. Or, in the case
tability company, it is hereby confirmed that the change(s) was/were authorizg
of the members of the limited liability com%any or a8 otherwige provided in th
or the operating agreement of the limited liability company.

A ——
e AT

Curoling Batere
{Printed or typed name of sipnae)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further a
co ?y’r«ritz tﬁﬂe prowp ’zpcm a? el sraruﬁrg {elit;ivg ta iiaw pra%qer anj comp B
2 ’f‘"‘zf%ﬁ”ﬁ‘“ wlih g decept he obligations of my posior &
ar A A R » 1 ) (TR
ac?fz‘féss, I hereby confirm that zfé‘??
By
(Signature of Kegistel

e (0
{ete pirformunée of my
registere ent as g
t d to merely reflect’a changelin the r
mited lability company hus be
orporation System

-

I il
rovided fo' '
21 tﬁ_rezl aﬁce
¢n notified in writing ofr is chéhge.
Ol BRER
SPEIRL FIESTAT SEORET
Division of Corparations, P.O. Box 6327, Tallahassee, FL |32314
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