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COVER LETTER

TO: Reglstration Section
Divisinn of Corporations

SUBJECT: Summit Allisnos Benefity Company, LY

Namo of Limited Partrarship or Limited Lizbility Livniled Partnership
DOCUMENT NUMBER;, BOGOO0ODH407

The cnclosed Btatomeat of Changn of Registared Office aud/or Registorod Agent and
foe(s) aro submitted for filing, " Agent

Please retum all correzpondence concerning this matter io:

Coatact Persoa

——rt—

FimvCompany

Addross

Clty, Btato and Zip Code

foaley jonss@mmmitailinnce.net
g snaral tephort 1ol

For farther information concerning this mattar, please call:

at( }

Namo of Contaat Person . Anes Codo snd Dugtime Telephone Number
Baclosed i a $35.00 chook mads payable to the Flords Departmettt of State,
STREET ADDRERE: MATLING ADDRESS:
Regiatrstion Section Rogistration Seotion
Division of Carporations . Division of Corparstions
Clifion Building P.0. Box 6327

2661 Executive Conter Cirole Tollabasseo, FL 32314

Tallahassee, FL 32301
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LIMITED PARTNERSHIP (IRt LIMITED LIABILITY LIMITED PARTNERSHIP
‘STATEMENT OF CHANGE OF REGISTERED OFPICE OR
REGISTERED AGENT, OR BOTH

Porsuant bo the provisions of sction 620.1115, Florida Statulea, the undataigned limited
partneeship or limited liahility flimited parinerchip sbmits thes fhllowing atatement in onder to
chatg its roglstored office ar regisiered agont, o= both, In the stats of Flosida,

1, ‘ Summit Alfianos Benafita Company, LP
Nampo of Limited Partnorship or Linbied Listllity Limied Parmership
11/7/2006 3, BOS000000M407
Dxate of filing/registration in Plorida Plarida doounennt numbey
4. 'Tho natrs of e registared agent and il registared offloo addroes 5 shown ou the recards of tho Florlda
Departmeont of State:

2

HATCH JOHN DESQ.
Name

1267 BERESHIRE LANE, SUTTR 200
Addross

TARPON SPRINOS/FL/14688
Chy, Busasd Zip
4. Tho name and Florids streot addren of the new rglmered ugent md/or office:

C T Coaporation Systam
Nuno

1200 Sotth Pine Istand Road
Florida stroot addresa (F,O. Box not sccoptable)

Planintion, FL kxhr ]
Clty, Simto und Zip

6. Such change(s} is'are whon Bled by the Floride Department of Stale.
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Michael X it ALY Capital,
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with the provistonx
and I am r;arm.namyma Mmqproﬂlfwammd
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Hiing Fee: $35.00
Certified Copy (optional): $52.50
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