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COVER LETTER

TO:  Registration Section
Division of Corporations

SUMMERLIN, LLC

Name of Limited Liabtlity Company

SUBJECT:

Dear Sir or Maduwnm:
The enclosed Registered Ageni/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the followinge:

Erik Treutlemn

MName of Person

Legalzoom.com, Inc.

Frrm/Company

11501 Domain Dr., Ste 200

Address

Austin. TX 78758

City/Statc and Zip Code

summerlin.llc@yahoo.com

E-mail address: (10 be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Erik Treutlein (800 ' 773-0888 ext 9724
at _
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifion Building .0, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallzhassee. Florida 32304
Enclosed is a check for the following amount:
O 523 Filing Fee 0 S35 Filing Fee & Cenified Copy

INHISES (2/14)

From: Sarxet Patl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
Pursuant 1o the
submits the ﬁ)/lj

wovisions of sections 603.0114 or 603.01 16, Florida Statuies, ihe undersigned limited tiabifin: company
j mwing siatement in order to change its registered office or registered agent, or both. in the State of
Florida.
1. Name of the limited liability company: ’
REREY (b)
rincipal otlice address ot linited habtlity company: Maling address of lumited labihity company
{Nege: MUST BE T ADDRESSY fivote: MAY BE POS FICE BOX
01/11/2017 L17000008814
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept of Stne
Registered Otice Address  (MUST BE FLORIDA STREET ADDRESY)
FL i
(b)
Coter name of NIEW Registered Agent and/or NEW Registered Office address:

UNITED STATES CORPORATION AGENTS, INC.

NEW Registered Otfice Address:

476 Riverside Ave.

Jacksonville

gy 32202

1f 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 street address of the registered office and the business office of the registerad
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasAwvere authorized by an atfirmative vote of the members of the fimited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Colt Summerlin

Signature of a member or authorized representative of a member

Colt Summerlin

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io compiy with the
provisions of all statutes relative io the pre
the obligations of my position as reg

);)er und complete performance of my _dur_rc.s‘. and [ unrﬁuniﬁm‘ with i:r{r! aceept
. istered agent as provided for in Chapteér 603, F.80 Or i this document is being filed
to merelv reflect a change in the registered qﬁice address, 1 hereby confirm that the limited Tiabiliny company
nowified in writing of this ehange. ’
. el .
142 /4

has Réen
LEnh Treutlein, ASSISTANT SECRETARY . UNITED STATLS
CORPORATION AGENTS. INC.
Signaturs vt Repistarad Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHISIR {2714



