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@ 115 N CALHOUN ST, STE. 4
T EE, FL 323
COGENCYGLOBAL | aeessonss

COGENCYGLOBAL.COM

A t#: 120000000088
Date: _ August 26, 2020 ccoun

Name: KEN HOWELL
Reference #: 1258107
Entity Name: SUMMER SUNSET LLC

[] Articles of Incorporation/Authorization to Transact Business
[:] Amendment

Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
] Conversion 213-07

] Merger
[] Dissolution/Withdrawal
[ Fictitious Name

[] Other

Authonzed Amount: $25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUMMER SUNSET LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

James A. Locke Il

Name of Person

Firm/Company

8914 Carillon Estates Way
Address

FT. MYERS, FL 33912
City/State and Zip Code

jalspl80@rochester.rr.com
I:-inail address: (to be used for future annual report notitication)

FFor further information concerning this matter. please call:

Delaney J. Jaffarian at{ 985 263-1489
Name of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Seciion
Division of Corporations Division of Carporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
823 Filing Fee ‘A 355 Filing Fee & Centified Copy

INHS TS (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiam o the provisions of sections 6030113 ar 603.04 16, Florida Statues, the undersigned limited labiline company
submits the following statement in order 1o change is regisiered office or registered agem. or both, in the State of
Florida,

SUMMER SUNSET LLC

[. Nume of ihe limited Hability company:

2 8914 Carillon Estates Way (b) 8914 Carillon Estates Way
Principal office address of limited liability company: Muailing address of limited Hability company:
{Note: MUST RBE STREET ADDRESY) (Nvte: MAY BE POST OFFICE BOX)
FT. MYERS, FL 33912 FT. MYERS, FL 33912
02/11/2015 L150000262395
K Date of tiling/regtstration in Florida 4. Document number
< COGENCY GLOBAL INC.

Registered Agent und Registered Otfice shown un the records of the Florida Dept. of Stage:

155 OFFICE PLAZA DR.

Registered Office Addres  (MUST BE FLORIDA STREET ADDRESS) B

TALLAHASSEE 1 32301 ~

P

(h) James A. Locke Il .
Eater name of NEMW Registered Agent and/or NEW Repistered Office nddress: Py “

=

8914 Carillon Estates Way

NEW Registered Otfice Address:

Fi. Myers - 33942

[1"the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ihe chinge or changes are made, the Florida street address of the registered oftice and the business oftice 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 an uajl organization or the operating agreement of the limited liability company.

4

icl
Z;M/{ ;(% ’ James A. Locke il

Signdiure of 0 member or wufhofzed representarive of a member Printed or typed name of signee

[ hereby wecept the appotment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of alf searuies refative to the [)I‘U/J(’I‘ and compleie performance of my duties, and [ am Jamiliar u'frf: and accept
ihe wbligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if' this document is being filed
e merelv refleera change in the registers j“jicv wddress, [herchy confirm thar the fimited Tabiline company has béen

aoriticdarnbriing of thiy chapge.
T trasy A Al
) gE . A

Swhniufe of Regisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
PNHSTS (2 0



