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STATEMENT OF CHANGE OF ﬂEGISTERED 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
liability camfany submits the following statement in order to change its registered office or registered
agent,'or boih, in the State of Florida.

[. Name of the limited Liability company: BR SUMMIT 23, LLC

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

{(Note: MUST BE STREET ADDRES
NEM_ YORK, NY 10019

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX

16500 NORTH PARK DRIVE, STE 202
SQUTHFIELD MI 48075

05/10/2007 M0O7000002766
3. Date of fiking/registration in Florida 4, Document number

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

Repistered Agent: CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-25825 US

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 2731 Executive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston JL33331
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 rcgisteredg a

ent will be identical. Qr, in the casc of a Florida limited
liability company, it is herelgél confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit

: liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited lisbility company.

/s/Deborah Huet
Stgnature of a member or authorized representative of 1 member

Deborah Huet
Printod or typed name of signee

1 hercby accept the appointme i as registered agent gnd agree to get in this capacity. 1 further agree to
comply wi tﬁ-: provisions of all sigrtes relative to the praper and complete perforinance of my quries,
qu am familiar with and dccept the obligations of my pafition CZ;d

pter 08, .S, Or, if | ﬁ

{ ) ag regisiere ageni' as provi or in
h? ocument is _er’p$ Jited (6 mere yrgﬂrec.' u change in the registered gffice
address, I hereby confifm that the limited liability company has been notified’in wrifingy this aange.
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Jennifor Malik, Arsirtant Sacrotary o NRAL : ?}_‘-n Pt -
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