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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Summit Asset Pratection Group, LLC

( | 3 [t now appear y
orida Clinited LishTry Company

The Articles of Organization for (his Limiled Lisbility Company were filed on December 22, 2000 and assigned
Flotida document number 100000015081

This amendment is subinitted to amend the following:
A. [f amending pame, enter the pew name of the limited lability company here:

The new name must be digtinguishable and contain the words “Limited Liability Company,” the degignation "LLC" or the abbreviation "L.{..C."

Enter new principal offices eddress, if applicablc:

{Pringipal pifice gidress MUST BE A STREET ADDRESS)

804 N. Magnolia Avenue
Suite 108

Enter new mailing address, if applicable;

‘Maglin " “ 1CE BOX,
Crlando, FL 32803
B. lf amending the registered agent and/or registered office address on our records, gnter the name of the hew
t the new register: ¢ addrexs here: ..
¥ e
o ' ;g’: ﬁ$
Name of New Registared Agent: Jason Print P 5N
T -§ y l '
New Registered Office Address: 9045 Strada Stell Court, Suite 101 }; ] ——
Ent Floride rrr\-ﬂaddm1. e r'" i
Naples , Flortda m,,.'ﬂ?[ =3 m
City r— ¢ rdip €
CD~n t ,
Ne i 'y 8j if changing Register 1 _:E_}'_,"! &

[ hereby accept the appointment as registered agent and agree (o act in this capacity. ! /urtl:er Qree to e'amply with the
provisions of all statutes relative rv the proper and complete performance of my duties, and I am familiar with and
accept the obilgations of my position as registered agent as provided for in Chapter 605, F.S. Or, (fthis document is
being filed to merely reflact a change in the registered office address, 1 hereby confirm that the limited tiability

compadny hay been notified in writing of this change.
Dyorns__[Prick

If ChangigRegistered Agent, Slguature
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If amending Authovized Person(s) avthorized to manage, A ddress of eag on belng a
or(xmayed from our records:
MGR = Manuger
AMBR = Autherized Member
Tite Name Address T'ype of Action
MCR Miichell L. Lavin BOO N Magnolia Avenue
0 Add
Suile 105
Remove
Oriando, FL 32803
A Chunge
MGRM Jason Pring 9045 Strada Stell Court
E add
Sulle 101
[} Remove
Naples, FL 34109
O Change
St
MGRM Chad A. Warrick 800 N. Magnalta Avenue
M Add
Sulte 105
O Remove
Orlande, FL 32803
: O Chunge
=
=AY
FFm 22
e = .
o ot gmm: | |
w3
r%})—( O @nge .
LY '
Don -
x I .
5;;# -
%" O Remove
O Change
' 0 Add
O Remove
O Change
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D. If amending any other information, enter change(y) here: (4riach additiongl sheets, if necessary.)

—f
&

Mes =
e 1
m e = .
i T m
-
e -
b
S .
E, Effective date, if other than the date of Nling: (optienal) .

{If an cffeciive date ir ligted, the dute must be specific nd cannot be priar to dale of filing or more thun 90 deys wfcr filing.} Pursusit te 505.0207 (3Xb)
Nole: Ifthe dote inserted in thig blook does not meet (he spplicable statwtory Gling requirements, this deie will not be listed ag the

document’s effective dete on the Depariment of State’s records,

If the recard specifies & delayed effectlve date, but not an effec’:tlve time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is fled.

Dated 4,7.-:/ 29 |

fant,

/ Hignature ol & meroker or cuthorized representativa af a membat

Jason Prinl

Typed or printed name of signes

Pagedofd
Fillng Fee: 525.00
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