_ MObowDOOH 3%

{Reguestors Name)

{Address)

{Address)}

{CityfState/Zip/Phane #)

[]prekup  [Jwar [] man

(Business Entity Name}

{Document Numbes)

Certifie Copias

Cerlificateg of Status

Special instructions to Filing Office

U Cffice Lse Only

Iil!

900108442089

OMRY L~ d35 20

.
*

12




GORPURATION SERVICE COIMPARY’

ACCOUNT NO. 072100000032

— REFERENCE

214401 °; 7444590

AUTHORIZATION

CCST LIMIT

——— et A — T e -

ORDER DATE

: _September 5, 2007 %’f% (55 S
el | {‘“
3
ORDER TIME 1:05 PM om o
So =
ORDER NO. : -214401-475 - e 5 O
o
- b D
CUSTOMER NO: _ 7444590 . 27, —
o
—— e e SR e g e e R e e e e v e e e e e s o e e e e ’.E ———————————————— I

CHANGE OF AGENT

NAME: ~ SUMMERVILLE AT OVIEDO LLC

PLEASE RETURN_THE FOLLOWING AS PROOF OF EILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Kathy Drake

BEXAMINER’S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR
- ' BOTH FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, 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. -

L. The name of the limited liability company is: _SUMMERVILLE AT OVIEDO LLC

2. The mailing address of the limited liability company is :

3000 Executive P:;rkw‘z_z_g, Suite 530, San Ramon, CA 945_‘38 j

b= o

August 1}, 2000 - i _ ‘ M%OQO@OM_?:S‘
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State: '
HIQ Corporate Services, Inc. o
Name = TS
1574 Village Square Blvd., Sté. 100 o
. T = — = et B
Address - =

"P% W T
Tallahassee, FL 32309 _ ) ) %ﬁ — m
] City, State and Zip  ~~ m =
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6. The name and address of the new registered agent and/or office:

— Corporation Service Company ' o
Name ‘ ' >

1201 Hays Street _ } _
Florida street address (P.O. Box NOT acceptable)

}

Tajlahassee 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 officé of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it i$ hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%@ny or as otherwise provided in the articles of organization

or the operating a_g:eeiﬁen; of the limted liability company.

{Signature of a ‘membefor authorized representative of a member) = = ) ) - -
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{Printed or typed name of ghnee) = =

[ hereby qccept the appointment as registered acent gnd agree to act in this capacity. I firther agree to
comp y{vi the provzlg%ns of all st % relf:tivégro he pro‘g;gr and complete gforg;ancj'; of my %{rtigzs,
L

i
and T am familiar wirh and dece e‘rc}ze ligations of my position as registered agent as provided for
gpter BOS)F,S. Op if this opnnenf is being filed rbp gerefy re, ecr%cﬁz % £ai

th tered
Fm that ¢ (e/if{u‘z‘ed iabtlity company fas been not@ﬁeﬁgz% ’%:?n?%}%?c&%;{éﬁ
s L
{Signature of Registbred Agent) v ‘ ' -
Amy Gudgel, Asst, Vice President . )

Division of Corporations, P.C. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00
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