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BOTH FOR LIMITED LIABILITY COMPANY
liability ¢
A wmt‘%, ih the Stare of

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the wundersigned limited
iabili any submits the F[
agent, or bo

forida.

1. The name of the limited liability company is; SCI Northbay Commerce Fund 29, LLC
2, The mailing address of the limited liability company is :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

oilowing statement in order to change its registered office or registered

11620 WILSHIRE BLVD l0ih FLOCR LOS ANGELLS, CA Y0023
4272006 MOGOU002402
3. Date of filing/cegistration 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

Name -
42
1201 HAYS STREET ?—”—rcfj‘
Address %‘r%
TALLAHASSER PL 32301.2325 '-g:‘*
City, State and Zip r‘?f"
1
6. The name and address of the new registered agrent and/or office: ah
[ i N
C T Corporation System :__0,:3;4
o
Name >
1200 South Pine Island Road

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

Flantation

Tl

33324
City, State and Zip

1f 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 strest 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 ig hereby confirmed

———

1ereby confin at the change(s) was/were authorized by an affimmative vote
of the members of the limited liability company or us otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Carolina Botero
(Printed or typed name of signee)
I hereby accept the appoiniment as registered agent and agree to get in this capacity, I firt &
cagpfy%!r&t :f.:z provl%m q’? a'}! .s'ramﬁw re a(lvg to ;ge pra‘%qr ang complete e}':‘far%amjtg z g&a 3&-.0
lam g’ m:}!_ar with ani _ar.gept the obligations of my po.mIon af regxs!erecf agent us provided for in
%zﬁprer ‘%8, 5. Or _if this aﬁumeru i _emq filed t6 mere.z‘ fy rg[ ect'a change in the registered office
address, I héreby confirm that the limited liability company has been noqﬁeaf':n writing ofr rfés change.
. C.T Corpuration Sysiem .
B (:Signutun: of Regisicred Agent) 5‘_—‘ Lidid HF’:“““\‘E
TN AUOITANT SESRET AmN
Divisian of Corporativns, P.O. Box 6327, Tallahassce, FL, 32314
FILING FEE: $25.00
INHS 18 (8/05)
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