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COVER LETTER

. 1

TO: Registration Section
Division of Corporations

SUBJECT: SCI GATEWAY AT CLUB FUND 26, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all comrespondence concerning this matter to the following:

DEE DEE KELLY, MANAGER

Name of Person

AMERICAN CORPORATE ENTERPRISES, INC.
Firm/Company

123 W. NYE.LANE, SUITE.129

Address 1""'w =
SOES
T =t
CARSON CITY, NV 85706 53,3:; ——
City/State and Zip Code m=< o
Mo g
e X
deedee@americancorpenterprises.com i e
E-mail address; (to be used for future annual report nofification) g ;'f,’ %
For further information concerning this matter, please call;
DEE DEE KELLY at ( 888 y 274-1130
Name of Person Area Code & 1Jaytime 'I'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Floritl:la‘ 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prawsions of sections 608,416 or 608.508, Florida Statutes, the unde:stgned limited
liability company submits the o”owmg statement in order to change lis registered office or registered
agent, or both, inr the State of Florida.

|. Name of the limited liability company: SCi Gateway At Ciub Fund 26, LLC

2. (a) Principal office address of limited liability company: 11620 Wilshire Boulevard, 10th FL

(Norg; MUST BE STREET ADDRESS) Las Angeles CA Q0025
(b) Mailing address of limited liability company: 11620 Wilshire Boulevard, 10th FL
(Note; B T OFFICE BO. Los Angeles CA 90025
8/2/2007 MO7000004691
3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent; — CTCORPORATION SYSTEM

Registered Office Address: 1200 South Pine |siand Roa%“‘ N
Plantatlon FL 3332 N =

m:% —_ e

(b) Enter name of NEW Registered Agent and/or NEW Replstered Office address: L[E D i~
Ty

T :

NEW Registered Agent: Ingorp Services, (nG. S

e TR 8 - g:i:}

NEW Registered Office Address: 17886.67th Court North 2% ¥ N

(MUST BE FLORIDA STREET ADDRESS) =¥ ““
Loxahatchee

I thip limited Liebility Somparny isnet orgenizefiunderthe uwvs of the; State- ofFlgrida, itis:hereb
confirmed that aﬁertilre uhp QOF & mamﬁ%c.ueﬂ tredt ad dmss\ogﬂ she-regi stere g fiice
E.nd the. business office oﬁthc ragistered airent U-beddentical, O, it cmda F!mdu limited
tuhty company, itis h‘er:eg confirmed vhatthe cngae) wa&fware affirtaative vbte
tha memberts oFthe limi liahility company offas'g Wée provnded i thc artmlcs of erganization
ating agreement ofthe: lxmlted Habili tycbmﬁny :

/ .-a‘k
rizo&»tqbrﬂ'ﬂﬁxﬁ%-’uf a mhn‘hbr' i

STEVEN MARTINSON -
-ﬁmtod ‘or (ypcd Tame of slgnac

I heriby ai’ce ! the ap{aomrme ;as re, u!erfd agent nd agree lo ct in thlsca a ity. [ further agree to
rovisions of all stqtu ativ proper and com, ete ormance 0 amy unes
and dceepl the o auo?[ position as reglsigr. agen as provi

u entw e lomere # ec:ac nge Iin the regisigre o ce
a7, Iﬁe mited gﬁ ty company hg.s' een notified in wriling o lﬁ

is chan
Lisst Robles on behall of incom Services, inc.

“Blgnatire of Registcred Agent

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

INHS 8 (05/08)



