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

Pursuant ta the
submits the following siatement in order io change its registered office or registered ageni, or bath, in ¢

Florida.
i. Name of the limited iability company: _SCP_2009-C34-015 LLC

rovisions of sections 603.01 14 or 603.0116, Florido Starutes, the undersigned limited ir’abiﬁﬁcg‘mparg}_
tate 0,

2. (@) (b}
Principat office saddress of limnited litbility company: Muailing adéress of limited linnlity coompany:
5BO0 N'W 1715t Street SBO0 NW 1715t Street
Miami, FL 33015 Miami, FL 33015
3/14/2007 M07000001520
3 Date of filing/registration in Florida 9. Documen: number
< () Dave Yusko
Registcred Agem mnd Registered Office shown o the records of the Florids Dept. of State; b G
! .. r~a
A~
Regiatered Office Address E D4 E R > e
o T =
SEOU N'W 1715t Street o3 M
e —_
Miami 33015 o 0
, FL, TuLn
L - = 3
n =
NRAT Services, Inc, oY
(b) go P
Erter name of NEW Repintergd Apept end/or NEW Rewlytered Office addrepy = ™~

NEW Hegismtored Office Addreas:
1200 South Ping Island Road

Plantati 324
on FL 333

If the limited lisbility company is not orpanized under the laws of the State of Floridu, it is hereby confirmed that afier
the change or changes sre 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 vote of the members of the limited lisbility company or as otherwise provided ia
the of organization or the uperating sgreement of the limited liability company.

i 2! //?-oé?/ John Rhodes
i Pricted or iyped name of signee

Sigphturc of a member or authorized represcriative of ¥ member

[ hereby accept the appointment us registered agent and agree 1g uct in this capacity. | further agree (o comply with the
[5i ties, and I am familiar with and accept

provisions of all statutes relative to the proper and complefe performance oftgly chy fam th an

the obligations ofm‘};pmuion as registered agent agravidedfar in Chapter 8115, F.S. Or, .g{‘:hr..r_documzm is being fil

to merely reflect a change in the rfzisiered office address, I hereby con tha! the limited liability compary has been

notified in writing of this chang
NRAI Servicer, |

By.
Signeure of Regiptered Agent 4
‘ Division of Corporstionss P.O. Box 6327a Tallahassee, FL 32314
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