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: COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SUMM T ReAnaLo & ,L(.C

Name of Limited Liabilfty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

1) (AREL H. Jorngy )

Name of Person

SUMMT Teawsoooy  LLC

Firm/Company = '
3606 (). Spy Peoro S
Address
Tampa FC 33699
" City/State and Zip Code
M CRREC A JO RNSOR 6D Yanes o (O |
E-mail address: (to be used for juture annial report noulication) P T
= = @
For further information concerning this matter, please call: :—_"E_ﬁ”.? #3 T
Totei T ke
Lo - T
ey T i
MNEL H Tohngor> (€13, 397933 B > o
Name of Persen Area Code Daytime Telephone Number ] m
ESTIIEN
' 55w
Enclosed is a check for the following amount: s d
)ﬁ\ $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5() M mit ’rQ(;L\NOLO(o\] 1 (e C
Name of the Limited Liability Company 85 it now & % on our records. }
(A Florida llmlﬁ ﬁﬂﬁl[ity Companyi

The Articles of Organization for this Limited Liability Company were filed on / / 5 / zsls and assigned
Florida document number L 1500000885 9

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3 606 West SN\! ?QB% ST
(Principal office address MUST BE A STREET ADDRESS) _“IameR T 33639

Enter new mailing address, if applicable: 3606 (esT Sam Fors ST
(Mailing address MAY BE A POST OFFICE BOX) Trmen FL 33639
_‘_Ll ,;
B. If amending the registered agent and/or registered office address on our records ‘e_ntem~ e name of the new
istered agent and/or the new registered office address here: = ,-%: @ T
.—" o o mrmm
AL Jokwsom £ S
Name of New Registered Agent: m \C\\REL ° o r - ik
r'—' gl
New Registered Office Address: 2606 (J. San Peors SE , O

Enter Florida street ada're.:s' = '

%V"\ [ Flonda 3 SQDG‘O\

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Age t, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:

MGR = Manager ,
AMBR = Authorized Member

Title Name Address Type of Action

MGR Kergr J. KooXe§ 135 45 Avenve NoTA g aa
6‘—- ?@EQSB\JR G FL‘ 33703 ’¥Remove

O Change

0 Add

B Remove

O Change

{0 Add

O Remove

O Change

J Add

o1 o~ [ Remove
£

—,

r".'m'*.. Py,

o L ™
=SSO Chahge
L . R
T ra E‘ :
- :
-~ 0 Add»‘.t
i S e
P L
Vv OO Remove
> N

O Change

071 Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

M(DK‘ f‘/’Nc'\\\\Jc\ C jgmdmo
2606 (J) San Pegre S
Aamen €L D3k

Plessx dnerge miooie inthial from “L" 4 °C

/Iﬁmsk o

)

=
-
Tre e bbbt |
e N
(PR . [ il
["’T‘ -t D -
= X
{ [ T i
E. Effective date, if other than the date of filing: q optional) L

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) PiSuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, t}usdate wil{:flot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

MICNREL  Ju\AnS 0 ro M&Y\ \&L \JWSO\“‘
Signature of a member or authonzed representative of a member /

_ Wege b
Y

“T'yfed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

: rovisions ofseclians 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
i_l‘;bng:ir; the following statement in order to
orida.

change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: _ > UMM T ~{ECH NoLO o LLC

2. (a) (b)

Principal office address of fimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B0OX)
DN3S 4™ Awave Wadn, N3S  §S™ Aoemve Norti
1. Retzrghory FL 33703 ST Reeoone FC 33703

1[15]1 /15000008859

3. Date of filing/registration in Florida 4. Document number

5. (a) __fewes . Kdoaks ¥

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

N35 45" Avosve Noctin

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

~ Pﬂmhu =

7
pH)

JFL_SIN0 D

\ P
b _HOAREC  H "TORNEON ~
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ %ﬂ
2606 W, Sen Pegre Sy w9
NEW Registered Office Address: L

5

TRMEA

AL S3403

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 strect 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 articles of organization or the operating agreement of the limited liability company.

Signaturc of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and a?ree to act in this capacity. I further agree'to cor_nﬁly with the
provisions of all siatutes relative to the pr(cher and complete performance of my duties, and I am familiar with and accept
the obhganons of m% position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beir}’g filed
to merely reflect a change in the registered office address, I hereby corjtﬁgm that the limited liability company has béen
notified tn writing of this change.

i

Signature of Registered Wgcnt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: $25.00



