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

Pursuani to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability compamy

wing statement in order 1o change its regivtered office or registered agenl, or bath, in the State of

submits 1he foilo
da

Florida,
I. Name of the limited liability company; _ SCP 2009-C34-012 LLC

2. (a) ()
Principsl office sddress of limited liability company: Mailing address of limfied liability esopeny:
Nete: MUST BE STREET 4DDRESS) (Note: MAY AE POST QFFICE BOX)
580U NW 1715t Street

SBOG NW 1715t Street

Miarmi, FL. 33015 Miami, F1. 33015
9/28/2007 M07000005843
3. Date of filing/registration in Florde 4. Document number
5 @ Dave Yusko
Registered Agent and Registered Office shoam on the records of the Flarids Dept of Stxter”
. L ~o
Regiaiered Office Address  (MLST BE FLORIDA STREET ADDRESS! ~ S
5800 NW 1715t Streat o :
h-al A =
_ P @x
h ..
{imrru FL 33015 ;:;' -: no :_1
- ol |
NRAT Services, Inc, hL. im
(b) 1y AN g fam )
Enter name of NEW Repistered Apeat an/or NEW Regintored Offfce address Y =
_Eg 3a .
o W
Tad N

NEW Registered Ofice Address:
1200 South Pine lgland Road

33324

Plantation
_FL

1 the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges are made, the Flor.da street address of the registered office and the business office of the tegistered
agent will be identical. Or, in the case of & Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aftkles of organization or the operating sgreement of the limited liability company

l' ’4 , .
. )
. /;ﬁ i A Sohr: Rhodes
Sighxture of § member or sutbonized representative of 8 member Printed or typcd name of signee
ree (g acl in this capaciry. I further agres (o comply with the
D I um?;-m'liar with and accep/

[ heretry accep! the appointment as registered agent and af
provisions of all statutes relative to the proper and complete performance of % duties, and I um th an
the obligations of my position as registéred agent as provided for in Chapler 605, F.S. Or, i "this document is being fried
g' reflect aﬁag:ge in th ered gffice address, | hereby conf?rm that the limited liability campany has been

io merely reflec
notifted n wrlm;;; of this change.
By: NBAT Services, Inc.

Sigeature of Registered Agent
Division of Carporztionse P.0. Box 6317 Tallahassee, FT. 32314
FIT.ING FEE: $25.00
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