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COVER LETTER
TO: Registration Section
Diviston of Corporations

SURJECT: Stonybrook Apartments, L.L.C.
Name of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josh Mandell

Nune of Person

Summit Housing Partners, LLC

Fimu'C .‘;‘.,f. ‘5
nmpany > o ;
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105 Taliapoosa Street - Suite 300 ?j,".?: = r. |
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Monigomery, Al. 36104 w &
Clty/State and Zip Code
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mandall@summitamer

COMm
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or luiupe annual report neditication)
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For further information conceming this matter, please call:

Josh Mandel! at{ _3H ) 954-4458
Name of Person Ares Cods & Daytime Telephone Nunber
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahessee, Florida 32301

Enclased s a check for the following amount:
$25 Filing Fec

[[] 855 Piling Fee & Certified Copy
INHS 18 (S/OR)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits Ihé};{.".rllafing slatement in Ordeg%o change lis registered office gn reg::ster:d

agent, or bath, in the State of Florlda,

1. Name of the limited liability company: Stonvbrook Apadments, LL.C.

2, (8) Principal office address of limited lability company: 105 Taltapocsa Street - Suite 300

(Note: MUST BE STREET ADDRESS) Montgomery, AL 36104

Eb) Mailing address of limited tiability company: 105 Tallapoosa Street.- Suite 300,
(Note; MdAY BE POST OFFICE BOX) .Montdomery, Al 36104.... .
September 18, 2003 e - MD3000003156.
3. Date of filing{fegistration in Florida 4. Docwnent number

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

Repgistercd Agent: iy e
Registered Office Address: 5080 Ve oo = /(
City, FIGHdg 324017 20 ™~ <<\
. o nipd M = oy v"ﬂ'—ﬁtgﬂ%- %‘ O
(b} LCnter neme of NEW Registered Agent and/or NEW Repistered Office address: ‘f“f" (2]
. Dy
NEW Registered Agent: CT Coarporation System % 4
2,
NEW Registered Office Address: 1200 South Pine lsland Road %
TRE FLORIDA STREETADD
FPlantation JFL33324

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
<confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registored agent will be identical. Or, in the case of & Florida limited
liability company, it is beregg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit lisbility cOmpapIy or as otherwise provided in the arficles of organization
] .

or the opcra%mmcm of the limited liability company.
- /1/3/'/

Slgnature of a mu;ﬂ'bcr of authorized representalive of 8 mamber
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ter §US, t emis? f!dl 5ere rg?fcrac n tne regist office
gjﬁ %ﬂ;eby confirm J%Y?ﬁ:?}muea’ 1%5’56) company ys efn notified in wrllmg' gfft Is change.
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ignalure oldRegizlared Agent Danny Verdecchia, L
o cchia, Jr Asgl.
Division of C}c:rporations, g‘.&s ﬁoﬁﬁstﬁ%aﬂahassu. F1. 32314
FILING FEE: 325,00

INHS 18 (05/08)



