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William G. Shofstall

July 7, 2010

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314 )
E
~Re:  Sumter Ventures, LLC
To Whom It May Concern:
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Enclosed please find a completed Statement of Change of Registered Agent g

~

Mo L)
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Registered Agent’s address along with a check in the amount of $25.00 to cover thé_x:l: ing fee.
1 have also enclosed a copy of the Statement of Change for you to date-stamp and rety
in the enclosed self-addressed stamped envelope. Thank you,

; K)Tl'l to‘i\fw

s

truly yours,

. Shofstall

WGS/ns
cc: Sumter Ventures, LLC

Mailing Addrass: Post Office Box 210576, Wast Palm Boach, Florida 33421-Talophona (501) 641-2600-Fax (561) 642-4446
Email wgs0315@actcom
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STA’I%MEN'T 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 limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company:

_ﬂgl;m«rmz. Viewneer L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX
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3. Date of filing/registration in Florida 4, Document number
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5. (a) Registered Agent and Registered Office shown on the ggcords of the Florida Dgpyof Stite: -
) - e m e .
Registered Agent: fdgfmgﬁ n.d h%‘é‘g D e
TN "
Registered Office Address: S y
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(b) Enter name of NEW Registered Agent and/or NEW Re isteredé&iﬁ address:

NEW Registered Agent: +
NEW Registered é@e‘ ‘Address:

MUST BE FLORIDA STREET ADDRESS,
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed

and the bdfiness office of the registere a%ent will be identical. O, in the case of a Florida limited
liability'cpmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ted liability company or as otherwise provided in-the articles of organization ~— . ——=

of the ingmbers of the li

prent of the limited liability company.

Printed or typed name of signee

w.ﬁ-. Du 'LJ"‘“

complele

registere
Hléd to merely rg/fecl ac ¢ !
ty company Has been notified in writing

e provisions of all statules relative lo the proper an
iar wit of my pos:tlon a

and decept the obligation
] t%'s go ument is bei
A { the limited iagﬁt

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)

erformance o,
agen{ as provide
ange in ine reg

i

hat after the change or ch_aréges are made, the Florida street address of the registered office

FL_231N0

uties,
or. in
istered office
ofst is change.

by eért the appointment as registered agent gnd agree to gct in this capacity. 1 fur?;er agree to



