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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_LIM’]'I’ED LIABILITY COMPANY
Pursugnt tu the provisions of sections 605.01 14 ar 605.0416, Florida Statutes, the undersignied limited liabili cgmpan;
tate o

submiis the following statement in order 1o change its registered office or registered agent, or both, in i

Florida.
1. Name of the iimited liability company: _ SCP_2009-C34-014 LLC
2. (a) {b)
Priacipal office address of limited liability < ompeny: Msiling address of limued [mbility company:
Nog: TADD. (Note; MAY BE POST QFFICE ROX)
SHO0 NW 171t Street 5800 N'W | 71st Street
Minmi, FL 33015 Miami, F1. 33015
€/1672006 M06000003405
3 Date of filing/registration in Flonds 4, Document number
5. () Dave Yusko
Registered Agent and Reginered Office shown oo the recordh of the Flarida Dept of State.
Regisured Office Adidrou ST A Ls EE ¥ [
‘e
5800 NW 171st Street e 2
-
Minmi FL 33015 :; K (i:
L
NRAIT Services, Ine, wT Ry M
(b} 79 =
Ext fNEW Regigicred Agent and/or NEW Replatersd Office gddrpy: Cw ™
Ecter mame o nt and/or T:‘" -10 o
.
¥E T
San
LA m

NEW Regimered Ofice Address:
1200 South Pioe Island Roed

[t i 33724
untation FL 3332
if the limited linbility company is not urgznized 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
ageat will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the a'xjﬁclds of arganization or the operating agreement of the limited liability company.
Jehn Rhodes

H ! 1/ /" / oS
a4 Dudeas
A Printed or typed oame of signee

of 8 member or authorized representutive of a member
;;ree fg act in this capacity. [ further agree lo cor_rf!y with the
e performance of my duties, and I am familiar with and accep!
5. F.8. Or, if this document is being filed
iability compary has been

Si

4
! hereby accept the appuintment as registered agent and a,
pravisions of all statutes relative 1o the pr?)er and comple
the obligations of my pasition as registered agent as provided for in Chapter
o merei' refleci’a c';ange inthe re ce address, | hereby conﬁprm that the fimited
notified in writing of this ch .
Ry: NRAI Services, Inc.

Signature of Registered A gent
Division of Corporationse P.0O. Box §327¢ Tallahassee, FL. 12314
FILING FEE: $25.00
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