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

Pursuant to the provisions g flons 608.416 or 608,508, Florida Statutes, the undersigned limited
liability comy anyp bmits ti%%wtng Staternent in ordz*.r 10 chamge lis registered office ibgr registered
ageny, or both, in the State of Florida,

1. The name of the limited liability company js: Summeriin at Winter Park, LLG

2. The mailing address of the limited liability company is : 3400 Coral Way, 600, Miam, F1, 33145

1111472005
3. Date of filing/registration in Florida

LOG000109570
- 4, Docoment number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Frank Diaz -
Name A =
T
3400 Coral Way, 600 o £ Ty
Address 2‘:}_\"\“* L e
Miam, FL 33145 P o
‘ Caty, Stete and Zip ‘,.’._\Q - ‘;_t
6. The name and address of the new registered agent and/or office: ™ =) = ?&j
NRAI Services, Inc. e
Name =25
2731, Executive Park Drive, Sulte 4 o
Florida street address (P.O. Box NOT accepteble)
-Westlon P, 333
. City, State and 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 es are made, the Florida stroet address of the registered office
and the business office of the e, agut will be identical. Or, in the case of a Florida limited
ljability compan?]r; it 18 hereby confirmed

t the change(s) was/were authorized b]y an affirmative vote of.
the memberd of the limited Habili therw es of organization or
the operating sgreement of theqimits:

(Signatm

of & meoher or '{7 2ed gerEashial ; ot member)

SR
il

adaress,
NRAI Sarvicas. Ific,

or as o e provided in the artic
iy
74

as registered agent and to qet in this capagity. 1further agres to
e e
ted It ty company ysrg?e%n nolj laagr'st ﬁmﬁg’%ﬁ change

Leta Sinaleton, Asst. Secretary Cy
* Division of Corporations, P.O, Box 6327, Tallahassce, FI. 32314

FILING FEE: $25.00

INHST8(10/99)



