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. ‘ 15N CALHOUN ST, STE. 4
C TALLAHASSEE, FL 32301
: : P: 866.625.0838
(J COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/24/2020

Name: Chris Vick

Reference #: 1278018

Entity Name: SCP 2010-C35-505 LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amoung

\ % $25.00
Signature: V/V
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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 6030114 or 6030116, Floridu Statutes. the wnelersigned limited lichiliny company
submits the follenving stateinent in order to change its registered ogfice or regisiered agent, or both. in the State of
Florida,

1. Name of the Yimited liability company: SCP 2010-C35-505 LLC

2

(b

Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRENS) (Note: MAY BE POST OFFICE BOY)

No Change No Change

March 19, 2008 M08000001 341

Document number

L)

Daie of filing/registration in Florida 4,

5. (a) Caorporation Service Company

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 Hays Street

Registered Otice Address

(MUST BE FLORIDASTREET ADDRESS)

=
=
5 ™
L= —ar—a—
Taltahassee Pl 32301 O e
CFL o L]
= IE
vy COGENCY GLOBAL INC. G E
Cnter name of NEW Regivtered Agent and/or NEW Registered Office address: _l :J, o
B
115 North Calhoun St., Suite 4
NEW Registered Office Address:
Tallahassee _p 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or clanges are made, the Florida street address ot the registered otlice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited lability company or as otherwise provided in
the ariicies ot organization or the operating agreement of the Himited liability company.

Is/ Paul R. Womble

Signature ol a member or authonzed representative of a member

Paul R. Womble

Printed or typed name of signee

[ herehy aceept the appoiniment as registered agent and agrec to act in this capacity. | further agree o comply with the
provisions of all stanaes relative 1o thé proper and complete performance of my duties, and { am jamiliar with and accepi
the obligations of my: position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being fled
1o merely: reflect a change in the registered cg%ﬁcu address, Thereby confirm that the limited Tiabilin company has been
natitied i writing of this change.

s/ Tim Mayville
Signatwre of Registered Agem __ . .
Tim Mayville, Assistant Secretary

Division of Corporationse .0, Box 63278 Tallahassee. FL 32314
FILING FEE: $25.00
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