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COVER LETTER

Ty Registriation Section
Division of Corporations

SUMMET 4SS, LLC
SUBJECT:

Name ol Limited Lisbility Canpany

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence conrcerning this matter 1o the following:

DATAN DOROT

MName of Person

DOROT & BENSIMON PLL

Firm/Compuny

20295 NE 29TH PL STE 201

Address

AVENTURALFL 33180

CitysState and Zip Cade
CORPORATE@DORBENCO.COM

E-mail address: (1o be used for future annual report notification)

For further informaiton concerning this matter. please call:

DATAN DOROT 305
ai( )

921-9421

Name of P'erson Atrca Code

Enclosed is o cheek for the following amouat:

Davtiine Telephone Number

O3 $30.00 Filing lFee &
Certiticate of Status

W, $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. FL 32314

3 $35.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

O 560.00 Filing Fee,
Certitficate of Status &
Cerutfied Copy
tadditional copy is enchosed}

STRELT/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2661 Executive Center Circle

Taliahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUMMIT 48, LL.C

{Name of the Limited Liability Company as it now appenrs on our records.)
tA Flortda Limitted Taability Company)

29/201 5 .
V62972015 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L 15000112609

This amendment 15 submitied to amend the tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

-
e
The new nanwe must be distinguishable and vontain the words “Limited Liability Company.,” the designation “LLC™ or dl'c 'u.h'k?rcvi_:%i_nn “ladal”
[ ':;?J o
Enter new principal offices address, if applicable: \ V
S
{Principal office address MUST BE A STREET ADDRESS) fulb)]
! %
27 &
Ak g‘;

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name ol New Regisiered Agent:

New Regisiered Office Address:

Enter Florida street addrosy

. Florida
Chiy Zip Cacle

New Hegistered Asent’s Signature. if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree (o el in this capacine 1 further agree o complye with the
provisions of all staruies relative 1o the proper and complete performance of mv duties. and am familiar with and
accepl the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirmn that the limited liubilit:
company: fas been notified inwriting of this change,

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SWAN AV O y AN 0N AU
MGR SWAN, MICHAEL C PO BOX 981683
O Add

PARK CITY. UT 840938
 Remove

8 Change

O Add

O Remove

~+1 Change
fLe =

'ﬁ H

Add—-
—

O KRemowe

O Change

0O Add

1 Remove

8 Change

7 Add

O Remove

O Change

Pape 2 of 3



D. If amending any other information. enter change(s) here: (Clrach additional shevts, if necessar)

3252014
k. Effeetive date, if other than the date of filing: (vptional)
(Ifan efftctive date is listed. the date must be specitic and cannot be prior o daie ot §iking or more than Y das s atter Gling.) Pursuant to 603.0207 (3R
Note: [1the date mserted in this block dacs not meet the appheable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’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.

i 2/ o9

Signature of @ member vr authg

Typed or printed name ol signee
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