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{ {{HO9000266932 2)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuam 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfmny submits the F[f!lowing slatement in order (o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BR SUMMIT 2. LLC

2. (a) Principal office address of limited liability company:

-
{(Note: MUST BE STREET ADDRESS)

NEW YORK, NY 10019

i:) Mailing address of limited liability company:

(Note: MAY B POST OFFICE BOX) 16500 NORTH PARK DRIVE, STE 202
SOUTHFIELD Mi 48075

03/28/2007 MO7000001816
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address.

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Officc Address: 2731 Executive Park Drjve
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Westaon JFL33331

I{ the limited lability company is not organized under the laws of the State of Florida, it 1s hereby

confirmed that after the change or changes are made, the Flonida street address of the registered office
and the business office of the registered ngent will be identical. Or, in the casc of a Florida limited
iability company, it is hereby confirmed that the chunge(s) was/were authorized by an aflirmative vote=
of the members of the limited liability company or es otherwise provided in the articles of organi inn':_-aS:”
or the operating agreement of the lhnited liability company. 2

o]
i
/5/leborah Huet ;
Signatere of 3 member or authonzed representative of o member :

A

b
¥

Deborah Huet
Printed or typed pame of signee

I hereby accept the appointment as registered agent and agree to qot in this capagity. T further Gereetos
co Iy)v)vigi: :_Fﬁ; prow‘?‘ﬂms of ail st mFe'g r;ela{fvg to the pr%rqr am? complele éo organgz of T z'z'gz.m':".’«
and [ am amzl:cg; with qnﬁ ,acc?epr the ebligationg of my position ay registered agent as provide®br i3
Cg ter 508, F,.S. Or, if & ;1.5' o’:'m}‘gen,t 18 ﬁelg% iéd td merefy ng/fect a chatige in the reg“'fﬁ‘!'ﬁd officeT
adadress, I hereby confirm that the limited liability 3 this changds

a company has been notified’in writing

Sighature of Kemstered Aeent
Jennifer Makk, Assistmot Seerciary to NRAI

vmvision of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
{(({HOS00D0266932 3))) FILING FEE: $25.00

INHS 18 (05/08)



