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CORPORATION SERVICE COEMPANY’

ACCQUNT HNO. 072100000032
REFERENCE 214401 74445890
AUTHORIZATION
Co8T LIMIT : 352

T e e —— —

ORDPER DATE : .September 5, 2007

CRDER TIME : 12:22 PM

ORDER NO.. T214401-390
CUSTOMER NO: = 7444590 , -
CHBNGE OF AGENT -
NAME: T SUMMERVILLE 9 ILC =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ _  CERTIEIED COPY
XX PLAIN STAMPED COPY -

CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS:
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollawmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is: SUMMERV_ILLE 9LLC .

3000 Executive Pagkway, Suite 530, San Ramon, CA 94583

2. The mailing address of the limited liability company is :

April 272005 = M0S5000002183
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office add:ess as shown on the records of the
Florida Dcpartment of State:

HIQ Comorate Services, Inc. , S 2
Name %.f; c‘pﬂ -3
1574 Village Square Blvd., Ste 100 T O ==
Address . 7, z, ,'f__; r
Talfghassee FL 32309 . 7, S o
City, Siate and Zip e % G
6. The name and address of the new registered agent and/or office” P < ;\,
| EEARS
rat] i =i
Name ; =
1201 Havs Street

Florida street address (P.O. Box NOT acceptabie)

Tallahassee . FL 32301 .y
City, State and Zip

If the limited fiability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the reglstered 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 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 articles of organization

or the operatmé agz% the Iumted liability company.

o .
{Signature oFa memiber or authorized representative of a member)

K'?'akg. (’/ath . - _ .

{Printed or typed name’of signee)

[ izerfby ai‘ce?yf the appomfmef}f as re;gzsz‘ef led agent gnd agree to gct in h"zrs capacnj}' [ further agree to
comp ywith royi orzso Sta!u g ative tor e proper and complete fe omzanceo . zmes
an‘;z Lam an i wét d decepr the obligation o mypos.’f on regzst red agent as prow e for. m

pter F.N Qraf this do umefzrts ezgér led t6 merely gffectac qnge in the reg gfe 0
fess ! ereby coufiy fz%e limifed liability company has e zzoa‘tf' ted in wnfu@g ofsf zsc:anae
i

-

(Stgnatire éswwgmg Amy Gudgel, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05}



