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

Pursuani to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limired
fiability company submits thé ﬁﬁ)llowmg statement in order 1o change ils regisiered office or registered
agent, or borh, in the State of Florida.

1. Name of the limited liability company: BR SUMMIT 20, LLC

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

(Note: MUST BE STREET ADDRESS) 680 FIFTH AVENUE 168TH FLOOR .

NEW YORK, NY 10019

b) Mailing address of limited liability company:

(Note: MAY BE_POST QFFICE BO. 16500 NORTH PARK DRIVE, STE 202
SOUTHFIELD MI 48075

05/10/2007 MO7000002784
3. Date of filing/registration in Florida 4. Document number

5. (a) Registercd Agent and Registered 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 Repistered Agent and/or NEW Registered OfTice address:

NEW Regiatered Agent; NRA| Services, Ing.
NEW Registered Office Address: 2731 _Execulive Park Drive
MU, : RIDAST. T ADDRESS, Stulite 4
Weston JF1.33331

If the limited liability corapany is not organized under the laws of the State of Florida, it is Lereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt 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 members of the limited lizbility company or as otherwise provided in the arficles of organization
ar the operating agreement of the limited liability company.

/8/Deborah Huet
SBignature of a member or authorized repreacntative of a member

Deborah Huet
Printed or typed name of signes
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a g)‘%s.s, I hereby confirm that the lintited f’zabﬁny compemy has

! hereby aceept the appointment as ;ﬁ;{iswr d agent and agree to gct in this capacity. [ further agree to?

een notified n writing of this ¢
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Simnature of Kegistered Agent

Jonnifer Malik, Assiatnt Sccrotary 1o NRA!
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

({{HOS0Q0266936 3))) FILING FEE: $25.00
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