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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUMMIT™ 700 ERS Corbort/ntiumt ASSN, (A c .

{Name of corporation)

DOCUMENT NUMBER: 75-8’ / 97
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EDO MeELon! Es R

(Name of confact person)

TE70 & Meron |

~(Firm/Company)

P00 S Lo, c,daﬁ A

(Address)

VianTssion . 33317

(City/state and zip code)

For further information concerning this matter, please call:

Ed0 MEL oy & Q. al 754 791 - 4770

(Name of contact person) “(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

o . A .
Amendment gectmn Ame :HFu!ent g‘ecﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDA5(6/04)



FROM :SUMF\IT TOWERS !FI‘-'IX NO. :954525@123 May. 31 2095 @2:124PM P2
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STATEMENT 0’1“ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. s FOR CORPORATIONS

Pursuant to the pr.muons af MIIOR]TS 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
staterent of chmge is submiited ﬁ:r a corporation organized under the laws of the State of T~LOE/DA
in order to change ls registered office or registered agent, or both, in the State of Florida.

1. ‘The name of the corporation: L HE SUMM 17 [oweRS Lajdorunic g1 dssoc . g5i7gn /e
"Ihepﬂnmpaloﬂiceaudress /201 5. Oaeus) Bivo.

/%c.:.yw_g_ fo. 3209
3'1hcmm]mgaddmss(ifd1ﬁ‘mt)

e e e —————— e

b4, Da!ecfmcorporahpxdqunhﬁcauon /0 / 39/ gl Docment mmber; 25 % £ 90
5 Thenameandst'eetaddxessnl'thecurrentregzsﬁeredagmtandrcgmmredoﬂiccouﬁlewmthc

i FlondaDeparnnzxu of State:

‘GARY MARS clo Y tuan kama .
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" 6. The name and street address of the new registered agent (if changed) and /or registered ofTice frﬂf‘-c ‘%

i (if changed): ,\5‘; 2
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The gsircet address qfils uygglistered éﬁicc #nd (he street address of the business office of its registered agent,
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I hereby accept the o, ntmem as registered agent and a rce o act in this ¢
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(R e RecoonT

(Typed or Prmted Name)

|
? | «% « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOP.ATIONS P.O. BOx 6327, TALLAHASSLE, FL 32314



