0000 ¥510F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pekup ] war

[] malL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

000159634990

2 @
£ =
wih & 7

2

.o :

S 7Y ‘;-\

t‘f‘?\““-‘ o c;)

O, ankye)

Eﬁ‘;;ﬂ -

PR o

R —Te:

:’t‘ ?E

gp’




CORPORATION SERYICE COMPANY'

ACCOUNT NO. :  I20000000185
REFERENCE : 111937 4728469
AUTHORIZATION
COsST LIMIT
ORDER DATE : August 31, 2009
ORDER TIME : 2:36 PM
ORDER NO. : 111997-005
CUSTOMER NO: 4728469

CHANGE OF AGENT

NAME : SUMMERWALK PARTNERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMTINER :




?f

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned {imited
ilabiliy com"pany submits thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida,
1. Name of the limited liability company: SUMMERWALK PARTNERS, LLC
2. (a) Principal office address of limited liability company:
I L
=2 (Note: MUST BE STREET ADDRESS) M2 GFORGESROAD
DAYTON N 08810 -
. — i"'_v.. t;
b) Mailing address of limited liability company: %‘{‘ % gt
(Note: MAY BE POST QFFICE BO, ' T2 G
X 2.
oL B
08/29/2005 L0O5000085408 ¢« R
3. Date of filing/registration in Florida 4, Document number AC‘DE-’ 5
207,
5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept, of State: ’?7
Registered Agent: A L RVICES, INC
Registered Office Address: ONE N CLEMATIS STREET SUITE 400
WEST PALMBEACHFL 33401
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW P _zistzred Office Address: 1201 Hays Street #300

US1 3E FLORIDA STREET ADDRESS}
Tsallahassea ,FL.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

ar the opfrating agreemengihe limited liability company.
Vi

/ﬁ@am of a member or authorized representative of A member

Lauecnio B b

Printed or typed name of sipnee

I hereby gceept the appointment as vegistered agent and agree to act in this capacity. I further agree to
ith the proy;:ﬁ%n (S} a f stqtules re tl‘v§ lt}}% pro'g];'er and complete %/gr%am.{;o ;url S5
0

Peial an) qulics,
am familidr with and decept |, eol]h afio ositfon ag registered agent as provide in
fer ,1'1'5 r ift jou em‘sfe Igcf?ggere refiecta c e In b rg't

z%r” gaereby onﬁup: he limiite; ialgﬁ,% company s Been oty :eaginlgrit?ng &1ihis ch%ngg.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)




