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COVER LETTER

TO: Ameandment Scciion
Division of Corporations
SUMMIT BULLDS INC.
SUBJECT: I
Name of Corporalion
F12000001199

DOCUMENT NUMBER:

The enclosed Statement of Chaage of Registered ifice/Agent and fee are submiitted For filing,

Please return all correspondence

B Ciay Lindsay

concerning this maiter to the following:

-

Namc of Contact I'srson

Summit Builds), Inc

PO Box 4283

FimyCompany

SALISBURY

Address
INC 28145

City/Stale and Zip Cade

clay.ljndsay@sur‘?millmi lds.conm

F-mail addres

s: (to be used for fature annual repart notification)

For further information concerning this matuer, please call;

B Clay Lindsay Jr

N4
at (

N 790200

Name of Conmet Persan

Enclosed 15 2 $35.00 check made

Arca Code & Daytime Telephone Number

payable 1o the Departrent of Stalc,

Mailmpg Address: Sireet Address;
Amendment Section Amendment Scetion
Division '0f Corporations Division of Corporations
P.O). Box (6327 Clifton Building

Tullahussee, FL 323 14

CRILO4S (03112)

EL30L - 0420720, 3 W lwa Kuer Gl

2661 Executive Center Circic
Tallahassee, TL 32301

12122023573 From: Kimberly Laughrey
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GE OF REGISTERED OFFICE OR REC

STATEMENT OF CITAN :;S'!'l;fREU ACENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the previvions of sec

‘iln"f)ns 607.0502, 617.0502, 607.1508, or 17,1508, Floride Stututss, this
statement of change is submitted for u corpuration organized widar the laws of the State of North Carolis

. e AL . . .
in order 10 change irs registered office or registered agemt. or both, in the State of Florida,
|

Qr? T,
1. The name of the corparation: UMMIT BUILDS, INC.

1 R . .
2. The principal office address: 12|0 Bust Council Strect. Suite 100, Salishury, NC 28144

3. The mailing address (if differant): PO Box 4283 Salishury NC 28145

) o ;
4. Dute of incorporation/qualitication: 03192012

Documeat number F12000001199

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Deparmuent of State: (| resigned, enter resigned)

NATIONAL CO}FIPDILNI'E RESEARCH, LTD. INC.

4

j
135 QFFICE F[.J‘\!IZA DRIVE

]

-
—

I
TALLAHASSF.F.' IL 32301

@

|n:8 W 9-d3S 4

6. The namo and strect address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation Systzm

o T Cnrpomtid!lllﬂ Systen, 1200 South Pine 1sland Road

| P.O. Bax NOT exocptabk:
Plantution, Floridn 33224
= - | g . - 0
The strect address of 115 registered|ottiee and the street address of the busincss office of its refistered agen,
as changed wiil be idensical.

Such change was authorized by regolution duly adopted I‘H- ils board of dizectors or by an officer so
anthorized by the hoard, or theé corporation has been netific

d in writing of the change’
ah } _____,7 B Clay |indsay Jr Prestdent
ey Sighatile oY & cHRCT el

Tried or iy 7ed narme and fitle
I hereby accepi the appgintment us, regiscered agent and agree (o acl in thls cupacity,
! Jurthér agree to comply with the provisions of all statwes relazive 1p the pro

, ons of i 2y and complete
performunce of my duties, and [ am familior with and gccept the obligation ﬂ}_x'
ayent. Or, if this document is bein

my position as registered
irig filed merely 1o reflect a change in the registered office address, |
herely confirm that the corporation hus been motifivd in writing of this change.
T Corporation Systemn
- L : (19/06/2017

ture of Regivterad Ageni

n,"-l‘ T/
If signing on behalf of an entity:

Jenifer Vincent, VP & Asst. Sec.

" Typed ot Prinied Name
= ** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF

CORFORATIONS, P.O, BOX 6227, TatLAnASSER FL 32314
CRIED.S (0371 2)

FoO - 57 Wtz o wexr Gnine




