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Fram:

(((H 14000275050 3)))
EMENT OF CHANGE OF REGISTERED QFFICE CR REGISTERED AGENT OR BOTH FOR
STATE LIMITED LIABILITY COMPANY
i 0114 5.0116, Florida Statutes, the undersigned limited Habllity company
:Pl:g;:gmqu%s oaﬁ;i;!ggte%g?ﬁ{gn;rddg ?g Ichg:gseo ity rcgfstcamrd affice or registered agan:. or both, in the Stae of
Florida,
SUMNER ENTERPFRISES, LLC

Name of the {imited Hability company;

1.
(b
Mailing address of limitad liability company:

2, (a
® Principal office pddress of limited liebility company: : p . ?
P.O, BOX 804

3158 5. HYDE PARK AVENUE
TAMPA, FL 33606 BALM, FL 33503

FEBRUARY 22, 2012 12000026093
3, Date of filing/registration in Florida 4, Document number
5. (2) MEDINA LAW GROUF, PA
Reglatered Agent and Registered Office shown on tha records of the Florida Dept, of State:
802 SOUTH FLORIDA AVENUE
Regismred Offica Address  (MUST BS [LORIDA STREET ADDRESS)
SUITE 101 '
LAKELAND FL 33803 = r;_g%
| ou e
) HINES NORMAN HINES, PL Pl 35:-';;5‘:
Enter nume of NEW Repiateved Agent md/or NEW Regittered Office address; c;-: ‘j;j %* -
315 §. HYDE PARK DRIVE = f:;;rg'
NEW Regizered Offics Addram: S iz ;'
R ZE
F
TAMPA, FL 33608

1f the limited liability company is not organized under the laws of the State of Flotida, it 18 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 ¢ase of a Florida limited Yizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lmited iability company or as otherwise provided in

the artic)ss.of ization gr the operating apreemennt of the limited liability company,
River-House Ruskin, LLC by Ashlee Sumner, Mgr
Signelire of & member or qulhorized repressntative of & merober Printed o typed name of tignee
act in 1his eapacity. mﬁtgtfwﬂ;—" %?I% coqrr:ﬁ!y \;;%c :}e;é!
i

I hereby acoept the appointment as regisrered agent and agree

?ﬁf‘é‘éi?’;ﬁ%ﬁ"‘“‘ﬁ?ﬁ’“";’ "’g’ffﬁ"’ p "‘%“’ S o “ﬁﬁ’f"‘f””:‘éf?ﬁf“ﬁ?' O, {1 this document s bel,
L on as registere as VI fR i , L8 , I this dociment Is be

Eyreﬁac/j; c’? in the registered office adde-:ss, I hareby confirm that the limited liability com;grg» ha.s’ﬁ-cn

:IOOI,’?}I‘B; wriiing fi'.'g . hange,
T

<

Signn76f Registzred Agent
Divinsion of Corporationss P.O. Box 6327 Tallabassce, FL 32314
FILING FEE: 525.00

TNHS18 (2/14)
(({H 14000275050 3)))




