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ale-er-or 08 ECAM FROM-

T-183 PO 288
STATEMENT OF CHANGE OF REGISTERED |
BOTH FOR LYMITED LIABILITY LUNIEA Y2

Pursuani to the provisions g ecuons 608.416 or (08,508, Florida Statutes. :he undersigned limited
Kabllity cempany submits the aning gtatement in order fo change its registered office Or registered
agent, or boik, in the Stare of Florida. .

1. The name of the limived liability comprny is; Summergien Reaity, LLC

2. The foziling address of the limited lishility company s : 146 Horizon Gourt, Lakeland, FL 33813

06/02/2005 LOBO00042012 ,
3. Dare of filing/registration in Flarida 4. Document tumber

S. The pame of the regristered agent and the registered office address gs ghown on the records of the
Florids Department of State:

) __Alleen 8. Davis

Name - < %v
401 E. Jackson Street, Sulte 1730 - B
Address = =0
Tampa, FL 33602 > ST
Lity, State and Zip —_ ’3: -
§. The name and address of the new registered agent and/or office: i:; 59 D
=
American information Services, Inc. *® S
. e G MName ﬂ g’
e e 401 E. Jackson Street, Suite 1700 =

Florida street address (.0, Box NOT acceptable)

Témpa, FL 33802 © 1, 33602
City, Stare and Zip

If the timited Kability commpany is not organized under the Jaws of the State of Florida, it i hereby
canfirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the'registered a

ent will be identical. Or, in the cage of 4 Flords imited
liability company, it i3 heveby confimmed thar ilie change(s) was/were authorized by an affirmative vote
of the bery offthe limited Liabili

1y com% 1y or a3 otherwise provided in the axficles of organization
ting agreement of the Y ility company.

(Sigmiure®fa me:

eor 07 aythorizad spresentalive of 2 member)

Arthur M. Erickson, Managing Member
{Prineed or lyped neme of smes)

I kerfby gecept r);gv &’E‘ZJ"F’}J‘ as re mreﬂ;;ed agent ﬂ;’d agree 1o

cr fn tfl!s' cag I fure era e (O
.i'ta!u Qe to pr er a dgr ance ¢ uu s
am Wil ep! the obligatio ns o on an regz re ugen as prom
Ef”er F o. O, z z .9 oeument is etgg me:re reflast a the r re o u:e
ess, J hsrsf: njrrm i H 1e hmftad ity company ha.e Qe 1ol in w.r-mng Iﬁu ch

\ e of Regmcrcd ATEnty

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FE&: $25.00
FNHS18 (5/05)
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