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

—A
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the i ignoﬂi limited
Hability company submits the F[o[!owing Statement in order to change its regisiered ﬁ@_org‘gismﬁ
agent, or both, in the State of Florida. iva B e

et

1. Name of the lmited liability cotnpany: BR SUMMIT 22, LLC?S:.’-Z'.-} ot ‘;:.\
I :
2, (a) Principal office address of limtted liability company: e T O
17 =
(Note; MUST BE STREET ADDRESS) E
.NEML‘LQBISL.NY_lQOJ.Q_._?_?__@__A
?, .
b) Mailing address of limited liability company: i
(Note: MAY BE POST OFFICE BOX) 16500 NORTH PARK DRIVE, STE 202
SOUTHFIELD MI 48075
05/21/2007 MO7000003001
3. Date of filing/registration in Florida 4. Document number

5. (a) Registcred Agont and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY.
01 HAYS STREET

LLAHASSEE, FL 32301-2525 US

—
o

Registered Cffice 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 FLOQRIDA STREET ADDRESS) Suite 4
Weston JFL 33331

If the limiled liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftcr 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 ¢ase 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/s/Deborah Huet
Signawire of & membet or authorized representative of a member

Deborah Huet

Printed or typed name of pignec

I hereby accept the appoiniment as registergd agent and agree to act in this capacity. I further apree 1o
co%{y with lfg proyrp ﬁms of all statugs-s' r;el%zfivg io the prcgge.r and complete fg'forgzani:% aj! y, duties,
?1 am familidr with and decep!? the oéhﬁarw of rmy posztlon ag registered agent as proviaed jor. in
hapter 308, I£,5. Or, if t ;.’s do’curfzergt is )J,emé%led 1o merely rg/fecr a change n the regwrﬁredo fce
address, I herebv confifm that the limited lability company has Been notified in writing of this change.

Signature of Registered Agent
Jennifer Malik, Asslstant Sacteinry to NRAT

wvision of Corporations, P.0. Box 6327, Tallahassee, FI, 32314
{ ({HO3000266941 3))) FILING FEE: $25.00

INHS18 (05/08)



