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COVERLETTER

TO:  Registration Section
Division af Corperations

SENTINEL CAPITAL COMPANY FUNDING 1, LLC
SUBJECT:

Name of Limited Liability Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the foliowing:.

STEVE PARMEE

Name of Persou

SENTINEL CAPITAL FUNDING I, LLC

Firm/Compary

420 S. ORANGE AVE., SUITE 220

Address

CRLANDO, FL 32801
City/Siate and Zip Code

sparmee@sentinelci.com

E-mail address: (1o be used for future unnual repart nonfication)

For further informittion concerning this matter, please call:

STEVE PARMEE =(407 ) 398-6933
4
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Exccoutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foblowing amount:

W 825 Filing Fee ) $55 Filing Fee & Cernified Copy

INHSY(0447000266219 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 60300116, Florida S:atutes, the undersigned lhmited Liability company

.j"l;bn{i(s the folfowing siatement in order to change ity registered office or registered agent, or both, in the Stare of
rlorida,

1. Namce of the limited liability company; SENTINEL CAPITAL FUNDING Il LLC

420 S. ORANGE AVE.

2. (a) (b}
Principal oflice ndidrezss of limised lishility company: Mailing nddress of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST OFFICE BON)
SUITE 220

CRLANDQO, FL 32801

04/12/2012 L12000048965
3 ate of filing/registration in Florida 3. Document number
5. (o JAMES W SPENCER
. Repistersd Apent und Registered Odfice shown on the reeurd: ul the Florida Dept. of State:
INDEX, LLC
Repistered Oltice Addwess  (MUST BE FLORIDA STREET ADDRESS] g ‘-'_‘fh‘ ::.
P.0. BOX 470880 =5 2
St
= 2
LAKE MONROE . 32747 o 3o —
, FL on H -
2 o O
T m
STEVE PARMEE ~
)] PPN S
[Fnier name ol NEAY Hepistered Apent andfor NEAY Repistered OMice address: % ;"_‘ -~
S5 =

SUMMERLIN CAPITAL, LLC

NEW Registered Office Address:

420 S. ORANGE AVENUE, SUITE 220

ORLANDO rp 32801

[f the limited liubility company is not organized under the Taws of the Sinie of Florida, it is hercby confirmed that after

the chunge or changes preaade, the Florida street address ol the registered office and the husiness office of the registered

apent will be idenpe®l, Or, in thagase of a Florida limited tiability company, it is herveby confirmed that the chanpe(s)

was/were authoriged by an affirmaliye vole of the members of the limited liability company or as otherwise provided in
€ ALl rgfinization urihe opdyating agreement of the limited liability company.

STEVE PARMEE

Printed or 1yped name of signee

! herehy accepteheappainiment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions oﬁ?ﬁ siatites reliive (o the proper and complere performance of my dutivs, and [ am ﬁum’!mr witn and accept
the obligatiohs.of vy position a¥egistéred ugen! as provided [or in Clviprer 603, F.8. Or, if this document is being filed
19 merely reflocTonghange in the régistered ofjice address. 1hereby cotisrm that the limited liability company has oéen
NotFeeldn writing opus chquge.

Signature of a mamber or autharizeddrefreselitnnive of o member

Signatire of Registered Agent
(((H17000266219 3)))
Division of Carporationse P.O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00
INHS1E (2/14)



