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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statwes, the undersigned limited lx’abih?l
com, a§zy submils the following statement in order to change its registered office or registered agent, or both,
in the State'of Florida.

|. Name of the limited liability company: _LCP SLIV 2009-1 FL-1, L.L.C.

2. (a) Principal office address of limited liability company: 399 Park Ave., 18th Floor
(Note: MUST BE STREET ADDRESS) LCP Strategic Loan Joint Venture 20089-1
: ~New-York, NY 10022

(b) Mailing address of limited liability company: 399 Park Ave., 18th Floor
{Note: MAY BE POST OFFICE BOX) LCP Strategic Loan Joint Venture 20089-1

New York NY 10022

July 17, 2009 M0%000002786
3. Date of filing/regisiration in Florida 4. Document number
-
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sf,a&eén % -\
. T ¢
Registered Agent: C T Corporation System ic;_ 2, % ?’
P \‘-'.'\.
Registered Office Address: 1200 South Pine Island Road v S
R ‘,_-_;[_.1.?':' m
Plantation, FL. 33324 T % O
AR
) ’ ?— s ".p-
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: O N
DEVY hegistered Agent 27, Qo
NEW Registered Agent: Corporation Service Company f_;:.‘“
NEW Registered Office Address: 1201 Hays Streét
{MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hcrclg confirmed
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 confirmted that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
l?ab_r']igf company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company :

a2 L

(Signaturt of a mEmber ckduthorized repjesentative of 2 member)

Chi B Syale]
rinted or typed name of signes)” ©

! hereby a cehot the appor’mmerﬁasregisrerfd_ ent and agree to get in this capacity. 1 further agree to

comply'with the ﬁpmwsmns of lfe Statuies relatjve to the proper and complete ;%‘forman 2 of my duties, and ]

}C!{l}s_ﬁl ilig zv_rt and accept the o sggﬂom ojl Y position gs registergd agent as proyided for in Chaptey 608,
S O, ;:l/:r iy documept 1s being filed fo merely reflect a change in the régistere gﬂice address, [ hereby

confir t the limited liability company has been notified in writing o_{?ﬁm change.

By:

{Signature o WAL JQFS'}' cﬁ(/’bﬁr‘f

stered Aent) Corporation Service Company

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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INHS18 (05/08)



