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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submity the following statement 1n order to change its registered office or registered
agent, 'or both, in the State of Flurida.

1. The name of the limited liability company is: SCi ANDERSON-TIMBER HOLDINGS, LLC

2. The mailing address of the limited liability company ig

11620 WILSHIRE BLYD (0th FLOOR LOS ANGELES, CA 90023

02/’09/0‘;" : - : MU7000000886
3. Date of filing/registration in Florida 4, Document number
3. The name of the registered agent and the repistered office address as shown on the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY
Name ‘.?2 &
- o =
1201 HAYS STREET ) grg_l
Address “— 9% .
e s
TALLAHASSEE FL 32301-2525 ®= oy
City, State and Zip S %?L‘:%
. el =iy
6. The name anad address of the new registered agent and/or office: . o
= %"‘,7\
C T Curporation System R ",%;\1
Name t:; Z

1200 South Pine lilund Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinned that after the change or changes are made, the Florida street 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 is hereby confirmed that the change(s) was/were authorized by an affirmative vate
of the members of the limited liability compbany ar as otherwise provided in the articles of organization
or the operating agreement of the linuted liability company.

Carulina Bolero
(Printed or typed namu of gipnee)

{ hereby accept the appointment as registered agent and agree 1o get in this capucity,  further
caggiy With the proyzwam' af afi statules relafivé to ,t/?e pro%;e;r am? complete gﬁjgrgbngg a mya Hrﬁ:gsfa
und I am gggixga; with and _acgepi the abligations of my position as registered agent as provide Jor in
Chgpter 808, F 8. Or, If rhﬁs o’a;wiqen! is _em;?r ied to merely rg?fectach rge i the registered office
ress, Hse@y ca'njir% that the limited liabilily company has been notified in writing of tfi.v chdnge.
1 m&u—sﬁﬂmﬂ Ay Gn T iR ARG

Tl Bty nay

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

@
By:
(Signature of Regniered Agent) oLl Rie sl

-

INHS 18 {8/05)

1L0IS - 0908/2005 € T Systen Onlina
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