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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability comparny submits thg following statement in order to change ils registered office ar registered
agent, or both, in the Starg of Florida.

1. Name of the limited liability company: BR SUMMIT 28, LLC
2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) _BRO FIFTH AVEN
NEW YORK. NY 10019
b) Mailing addreas of limited lability company: N
A 2,
(Note: MAY BE POST OFFICE BOX) 16500 NORTH PARK DRI\:@%’STE%?ZLR -~
SOUTHFIELD MI 48075 T2\ T —
05/10/2007 M07000002770 .77, ot ‘..-ﬁ
3. Dale of filing/registration in Florida 4. Document number St i
ca &
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept, of St\‘i'tej; X
257
Registered Agent: CORPORATION SERVICE COMPANY. w0
Registered Office Address: 1201 HAYS STREET ”

TALLAHASSEE, FL. 32301-2525 US

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

NEW Registered Agent: NRA| Services, Inc.
NEW Registered Office Address: 2731 Exegutive Park Drive
MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston JFL33331

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 strect 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/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the cperating agreement of the limited liability company.

/s/Deborah Huet
Signature of a momber or authorized representative of a member

Deborah Hust

Printed or typed nome of signeg

I hereby accept the appointment as registeregd agent and agree ta act in this capacity. [ further agree 1o
comply with (he prm_ap ﬁms ‘cy” all statutes re ag:vg fo be proper and complete é?farr?mm‘:fé o_[l i Lties,
gnd { am g’ migar with apd decept the o .hga;zoz [n dmy position ag registere agen}{7 as provided for in
Ci gprer ?6’, . Or, ;j{‘rhks ocument is nggﬁ éd 16 merely rg/ ectac;wégg i the registered office
address, I herebv confifm that the limited liability company has been nofified in writing of this chinge.

Sienaire of Reastored A pemt
ifor Melik, Asalannt Seoretacy (o NRAL ’
vvision of Corporations, P.0O. Box 6327, Tallahassce, FL 32314

{{{HOS000266364 3})) FILING FEE: $25.00
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