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CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185
REFERENCE : 461296 7477555
AUTHORIZATION

COST LIMIT

December 17, 2012
1:06 PM
461296-015

7477555

CHANGE OF AGENT

ZARCALRES BRIGHTON, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIF

IED COPY

XX PLATN STAMPED COPY

CONTACT PERSON

:  Susie Knight

EXAMINER'S INITIALS:
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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : 120000000195
REFERENCE : 461296 7477555
AUTHORIZATION
COST LIMIT

December 17, 2012
1:06 PM
461296-015

7477555

CHANGE OF AGENT

ZARCALRES BRIGHTON, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATN STAMPED COFY

CONTACT PERSON: Susie Knight

EXAMINER’S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED 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
con asryr submils the following statement inorder to change its registered office or registered agent, or botk;
.in the State of Florida.

I. Name of the limited liability company: _Zarcalres Brighton, LLC

2. (a) Principal ofTice address of limited liability company: 14600 DETROIT AVE - STE-1500
(Note: MUST BE STREET ADDRESS)

LAKEWOOD QH 44107
(b) Mailing address of limited liability company: 14600 DETROIT AVE - STE 1500
(Note: MAY BE POST OFFICE BOX) LAKEWOOD OH 44107
11/09/2007 MO7000006668
3. Date of filing/registration in Florida 4. Document number

5. (a)- Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registcred Agent: C T CORPORATION SYSTEM ¥

. —h
From
v ( ‘; | s ]
Registered Office Address: 1200 SOUTH PINE ISLAND ROADZL!Y T3
nh T e
PLANTATION FL 33324 e =t
e Zobhe
{b} Enter name of NEW Registered Agent and/or NEW Registered Office address: = g" - A
ozi
NEW Registered Agent: Corporation Service Company %’_14 o
:.-:
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
. Tallahassce

FL, 32301
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 registered agent 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
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabilitv company.

Vf g APV
(Signature of o member or duthorized represediative of a member)

Donisue Rupp
Seaic+ Portiolio Opefaﬁﬂﬂs M\"Jlm&!'

{Printed or typed name of signee)

I hereby accept the appoinnuen} as re;{r'sfered agent and agree (o qct in this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the proper and con?ale.re-perﬁ)rmance of my dufies. and ]
mgj:)muhg with and accepi the 0b ‘}gmmns_of 71}' pasition as registered agent as proyided for in Chapter 608,
EFS, Or :/r is documen is being filed to reflect @ change in the registered office alddress: T hereby
confirm g the limited liabil j ;

1eke
iabiljty company stiiéneomﬁém writing of this change.

ce President
ration Service Company

Diviston of Carporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)



