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SUMMERVILLE AT CLEARWATER, LLC
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Pursuant to the provisions of sections 608.416 or, 608.508, F lorida Statutes, the undersigned limited
liability company submits the following statement in order {0 change its registered office or registered
agent, ‘or both, in the State of Florida. -

1. The name of the limited liability company is: SUMMERVYILLE AT CLEARWATER,LLC .
2. The mailing address of the limited liability company is :

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

Jung 21,2005 . S
3. Date of filing/registration in Florida

MO5000003541

4. Document number
5. The name of the registered agent and the re
Florida Department of State:

gistered qffice address as shown on the records of the

HIO Corporate Services. Inc.

Name 1 7 ‘3‘,?:%,2‘ S
4 Vi are Blvd., Ste 1 - e
Address B 7 %%n {r_:% 1
_Tallahassee, FL 32309 TE 1 e
tty, State and Zip Cf,a -
6. The name and address of the new registered agent and/or office: T"g 2 m
Corporation Service Company s 2 O
. 2% ™
Name o 5}:‘- ™~
1201 Hays Street >
Florida street address {P.O. Box NOT acceptable)
Tallahassee  pL. 32301
City, Stateand Zip  ~

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 chandg
and the business office of the registere

es are made, the Florida street address of the registered office
¢ “agent will be identical. Or, in the case of a Florida limited
liability company, it I 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 operating agreeinent timated liability company.
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f hereby goeepr the

aipgoz’ntment as re,
cogply with the proy
agnd 1 am
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¢ ions of all statutes relati
C’} ; amilicr wi
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aa’gp

agent and agree to got in this capacity. I further agre_e to
g tive to the proper and complete j)erfoﬂnance of my di
and decept the obligationg of my position a, regzsf,ere
08, I,8. A0, If thi agum,en,t is emg f?fed
ress, [ hereb iFm thiifthe limited flability
- 4
{Signamure of Registered

{Signature of a mafmber of authorized representative of 2 member}

1o terely re

f1e8,
agent as prpvideg for in
ect c,:a;(zzg_e in the registere ojjr'z’ce
company has been notified in writing ofst is change.
f‘ 4 4 ‘. _ T cos -
" 8TY Aty Gudgel, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.60
INHS18 (B/DS) -



