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STATEE_MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statuies, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: SUMMIT PROPERTIES-BONIFAY, LLC

2. The mailing address of the limited liability company is :
P.0O. Box 891, Bryant, AR _72089-0891
06/25/2004 M04000002526

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

. Name An @
1200 South Pine Island Road Zm ® -n
Address 2%
Plantation, FL. 33324 EAN ~
City, State and Zip % £
UF?‘A - m
6. The name and address of the new registered agent and/or office: e = O
R
- Corporation Service Company Tl
Name ?933‘_;‘,-\ -
1201 Hays Street - =)

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
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 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 membersyof the limited liability company or as otherwise provided in the articles of organization
eo t-'mﬁgree ent of the limited liability company.
L

o 12 tj "/(1 prRN A
(Sigrigture of 2 member 7{1’ nllthorized tepresentative of a member)

Mo kiAW heL ey~ BOwei - Pausio = ~e & Qar*&. 6

{Printed or typed name of signee}

e
comply ‘with the provisions, of all stqtu ebs relative to the proper and complete ferformance of my duties,
and 1 am famiiidr with and dccept the obligations, of my position as registered agent as provided for in
Chapter 508, F.5. Or, if this do}fument 15 Being filéd 10 merely rgﬂect a c_harc:{g,e in the registered office
address, I hereby confirm that the fimited liability company has been notified in writing of this chénge.

g‘-xw Corrpnp e
(Signature of Registered A¥ent) Sylvia’ Queppet Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I hereby accept the appointm r}; as registered agent and agree to act in this capacity. [ further ??re_e to

INHSI18 (8/05)



