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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

JULIE SCHULZ
3427 BANNERMAN RD SUITE D208
TALLAHASSEE, FL 32312

SUBJECT: WESTGATE COMMUNITY DEVELOPMENT COMPANY, LLC
Ref. Number: L12000158569

We have received your document for WESTGATE COMMUNITY

DEVELOPMENT COMPANY, LLC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The form you submitted is for a Florida Corporation, but your entity is a Florida
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 017A00011918
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \MQg(anr& G,DW\W\MWW DfJQlOﬂméﬂT (LD.\ LLC

Name of Limited L H.lbllll\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and teo(s) are submitted for filing.

Please return all correspondence concerning this matter to the tellowing:

k/\u'\'lc Sehul z

Nanie of Person

SLH‘HWH'% GY o P V)/]ﬂm;,;@(,,y\gm‘f' L C

Finn/Company

SY AT Aunnerman K4 Quﬁe D20%

Address

o hassee CL 3220

Citv/State and Zip Code

‘\LA\ 2 %olzwt{z.@%umml%q\mw, o 2

“Homail address: (1o be used for future aunual report notificetion)

For further information concerning thts matter, please call:

\TL{“(’Z g(.,hbt('& m%\ , 510~ 5(4741 4

Nume of PPerson Area Code & Daytime ]LIL[‘JhU!'IC Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division ot Corporations
Clifton Building .0 Box 6327
2661 Exccutive Center Cirele Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
) S25 Filing Fee O $35 Filing Feo & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

3 . A oA
1. Name of the himuted liability company: W‘éb‘rg d‘rf (/Ol/nmumfm NWI DpUHQﬂT wmpdn(;! Ll_,(,
2. {a) (b}

Principal otfice address of limited liability company:

Mailing address of limited liahility cempany:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

!l/ ta [ 2002 LI2000i88501

Date of filing/registration in Florida 4

Deocument number

s @ Summit Group Trtevnational Vl/wmzf/zmm’ LeC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

2072 Siimmiy | ke Dv., Siniée 1S
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Enter name of NEW Registercd Agent and’or NEW Registered Office address: C Iy
L X D

e -

Z

NEW Registered Office Address: Rl ==

342 Punneman €4 Suire D-208

7&Hﬁhassae w 31302

If the limited liability company is not organized under the laws of the Staie 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 tdentical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by ar

ffirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization/or the operating agreement of the limited Ii@ity company.

O ) e (= nes”
W (‘iyncmbur or authorized Tepresentative of a member '

Printed or typed name of signev

herebyv accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to con
provisions of all statutes relative to the proper

the ohligations of my position as registered a
to merely reflect a ch n the regisiered

no!{fwd’r/ft'}( "hastee
e,

Signature of Registered Agent

) ] - | mply with the
d complele performance of my duties, and [ am ]‘?muhar with and accept

tas provided for in C!r;lp!ér 605. F.5. Or, r_{n‘ri.v document is being filed

ce address, Fhereby confirm that the limired Tiability company has béen

/"\._,__,_,"

Division of Corporationse P.{). Box 6327e Tallahassee, FIL. 32314

FILING FEE: §25.00
INHS 18 (2/14)




