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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the previsions of sections 605.0114 or 605.0116, F orica Staiutes, the undersigned limired fiabilis, company
.:cqbrqgs the following statemens in order fo change iis registered office or regisiered agemt, or both, in tg:z State of
iorida.
. Name of the limited liability company: STRATEGIC CREDIT OPPORTUNITIES PARTNERS, LLC
2. (a) (&)
Principal office address of limited lisbility company. Meiling nddress of Jimited lisbility company;
(Note: MUST BE STREET ADDRESS ioig; MaY B T GFF}
4530 8. Orange Avenue 450 8. Crange Avenue
Orlande, FL 32804 Orlando, FL 32801
05/26/2018 M16000004231
3. Date of filing/registraticn in Florids 4. Document qumber
5. (&)
fegistered Agent and Registered Offiee shown an the records of the Fiorida Dept. of Stare:
Linda A, Scarcaelii
Regisiersd Office Address QMUST BE FIORIDA STREET ADDRESS) ro
450 S. Orange Avenue =T
Orlando, £ 32801 - PO =5
P
(b) -
Enter name of NEYY Repistered Agent sndior NEW Regjsiercd Offive ndifren: =
: e
Nicole Ostertag =
NEW Regisiered Offiec Address: &
201 S. Orange Avenue, Suite 700
Orlando FL E&O‘l

If the limitad liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes ate made, the Florida strect address of (he registered office and the business offize of the registerad
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited |tability company or a5 otherwise provided in
the articles of organization qr the operating agreement of the limited lability company.

Linda A, Scarcslli

Printed or typed name of 5ignec
Nl as regisiered agent and agree g oct in this capacity. I further agree fo comply with the
V€ 10 the proper and complele performance of fg_b' dutfes, and I am Jamitiar with and accept
atidns of my position as Tegislgrta bpent as provided for in Chaptér 605, F.f‘
infne reg 2 geldress, 1 héreby confirm that the I

! hereby aceept the appoinime
Erovisicns of all }s_:afures relati

1o obij

. Or, if this document is being filéd
imited liekility company has Seen

ignature of Regisicred Ageat

Division of Corporationse P.Q. Box 6327e Tallshassee, F1, 32314
FILING FEE: $25.00
INHS18 (2/12)



