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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

Hability comiﬁar.zy submits the following siatement in erder ta change its registered office or registered
agent, or both, in the State of Florida, )

1. Name of the limited liability company: BR SUMMIT 30, 1.LC
2, {a) Principal office address of limited ltability company:
-
(Note: MUST BE STREET ADDRESS) _AR0 FIFTH AVEMUE: 18TH FIOOR
NEWYORK, NY 10019
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BQOX) 16500 NORTH PARK DRIVE, STE 202
SOUTHFIELD Mi 48075 .
05/10/2007 MO7000002771
3. Date of filing/registration in Florida 4. Document number

5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

Registered Agent: CORPORATION VICE COMPANY_

Repistered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525 LIS

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registcred Agent: NRAI Services, Inc,
NEW Regpistered Office Address; 2731 Executive Park (ive
(MUST BE FLORIDA STREET ADDRESY) Suite 4
Weston JFL33331
If the limited liability company is not organized under the laws of the State of Flonidu, it is hereby &:23
confirmed that after the change or changes are made, the Florida street address of the regisiered gffice =3
and the business office of the registered agent will be identical. Or, in the case of a Flonda limit AL
liability company, it is herc:bg confirmed fhat the change(s) was/wers authorized by an affinativegryote2 =
of the membera of the limited liability company or as otherwise provided in the articles of organigmtion D'_‘l}
or the operating agreement of the limited liability company. cé’; M=
/8/Deborah Huet ,3«:{:
Sipnamre af o membat af suthorized representative of 4 member ?_% .,i, EEA
@ B
Deborah Huet I
Printed or typed name of signee t‘r.\ﬂ’ g?‘,

[ hereby accept the appointment as registered agent and agree 1o gci in this capacity. | further agree 10+
comgiy ){L;’g rﬁa proyrp ‘ﬁms' of all 54 m%v reﬁ:,ﬂvé’ to the pré}';er ana? complets apél;formance af l;py c%xti_a:,
apd ! am familidr with and dccept the obligations o, dmg ‘position g regmtﬁre agent as provi eg forin
Chgpler K08, F.5. Or, if 1 }f afur[nen} is erg% iléd 16 merely reflect a cf agg_e in the registered ofjice
address, 1 hereby confirm that the limited liability company has been notified’in writing af this chinge.
Sienature of Repirtered Agent

teemifer Malik, Axsistapt Seergrary 16 NRAL

uwision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
(((HO9000267077 3))) FILING FEE: §25,00
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