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P -

BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida.

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: SUMMERVILIE AT CARROLLWOQOD, LLC
2. The mailing address of the limited Hability company is: - .
3004 Executive?arkwav, Suite 330, San Rgmém C&@SSE‘:

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR

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

5. The name of the r

MO5000003566
4..-Document number
registered agent and the registered office adciyess as shown on the records of the

HIO Caorporate Services, Inc.
Name -
1

Florida Department of State:

Village Square Blv el :
Address ; = <
) P L
Tallaghassee, FL 32309 T2 o -n
City, State and Zip =
iﬂ T e
6. The name and address of the new registered agent and/or office: ?n% e r-
. i =l = (Tl
__ Corporation Service Company e =
Name 7 e 2 o
1201 Havs Mreet = 27 3
Florida street address (P.O. Box NOT acceptable) S
=g
o Tallahassee FL .

32301
City, Stateand Zip

if the limited liability 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 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 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 greigmenz of the limited liability company. )

(Signature of o member’ of - )

authorized representative of a member)

Gaer, C. Yr A7 o
{Printed or typed name of sigfee) -

! izenfby gccipt the appointment as vegistered agent gnd agree to'gel in this ca
complywith the provisions of all statufes relative fo the proper and complete pe
af} Fam Z{I:ﬁmim wirh ang decept the aobligatior

Chaprer b8, F75. Or dNAis

address, I hefeby confiv;

pacity. I further agree to
3e 1] rj’grmmzce of my’
bligationg of my posz?on registgred age
ocument is ‘cmg j%?ed 1o merely r;;f
thatythe linfited Habili
A

3 wties,
rz/ti as provide
eflec the v

(Signature of Rﬂﬁiﬁﬁ@}w

oF i

t'a change n the register

1y company has been notified in writing of this chinge.
Amy Gudgel, Ass

v

istered office
t. Vice President
Division of Corporations, P.O. Box 6327, TaI!ahassee, FL 32314
FILING FEE: $25.00 _
INHSI8 (8/05) N



