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COVER LETTER

T Registration Sedtion
Ihvision of Corporations

Le Sommet
SUBJECT:

Name ol Limited Liabihity Company
Pyear Siror Madany
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiited for tiling,

PPlease return all correspondence concerning this matler o the following:

George Mundy

Name of I'erson

Le Sommet

Firm/Company

3810 SW 165 Avenue

Address

Miramar, FL 33027

Citv/szate and Zip Code

mundy@earthlink.net

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning, this maiter. please call;

George Mundy (626 ) 234 3133
dt
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
[nvision of Corporations Divizion of Corporations
Clifton Building PO Box 6327
206 Exccutive Cenier Cirele Tallahassee, Florida 32374

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount;
W 825 Filing lee 555 Filing fee & Centiflied Copy

INFISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFVFICE OR REGISTERED AGENT OR BOTH FOR
LINMITTED LIABILITY COMPANY

L or 003 0116, Florida Stanaes, the undersigned limited Labitine company

submits the following statement in order 1o change lis regisiered office or registered agent, or both, in the Swate of

Pursuani (o the provisions of sections 603
Florida.
. : e Le Sommet
1. Name ol the imited lability company:
20 (a) ()
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESY) (Notws MY BE PONT GFEICE BON)
3810 SW 165 Avenue 3810 SW 165 Avenue
Miramar, FL 33027

Miramar, FL 33027
08/02/2014 L14000137003
3. Brate of Oling/registration in IFlorida A, Document nmber
S () Gisela R. Gil Guerra
Registered Agent and R;gisu:wd (Jﬂ'lccishuwn onthe rcumri.; ot'the Florida Dept. of State:
Registered Otlice Address (MUNT BE FLORIDA NTREET ADDRESS,
3810 SW 165 Avenue
Miramar ] 33027
() George Mundy
LEnter name of NEW Regivtered Agenit and/or SEW Registered Offiee address s .
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NEW Repistered Otfice Address: P "r;- .
3810 SW 165 Avenue R
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Miramar
If the limited fiability company is not organized under the laws of the Staie of Florida, it is hereby contirmed that after
Florida sireei address ol the registered office and the business otfice of the regisiered
¢ of a Florida limited liability company, it is hereby confirmed that the changeis)

the change or changes are made,
agent will be wdentical. Oroin Ui e
wasfwere authorized by an afl)

¢

the ill‘li}‘lb‘f_& of organization o
VS { i
I'rinted or typaed name o signee

% Signature ot a member or auntffized representative ol a membes
U hereby accept the appdintment as registered avent and agree to act i this capacitv. | firther agree o (f().'_).’}').'"‘.' with ilie
Clative to the proper and complete perjormance of my duwiies. and Tam jumiliar with and accept
ent as provided for jin Chaprer 603, ]SO O (7 ehis dociment is being Jited
flice address, § hereby confirm that the limited Tiabiliny company has been

provisions of ol starutes /
Ve oblications of my position as regisiered g
tr merelv reflect u change in the registered rJfl'

rof this cliange.
/ /LM'A

sorporitionse POy Box 6327« Tallahussee, FL 32314

notified i svrin

Signature of Registered A
l)i\'isi\nn ol
FILING FEY: $25.00

INHIS IS (2704



