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COVER LETTER ot

TO:  Registration Section
Prvision of Corporations

SUBJIECT: uf(&\/}{ \£ bb(/\é LL_C..

Name of Limited Llaglhl\ C umpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the following:

JULIE SCHULZ

I\mm of Person

... SUMMIT GROUP MANAGEMENT, LLC
Firm/Company

3427 BANNERMAN ROAD SUITE D208

Address

TAI__;L‘_AHASSEE FL 32312
C tlvahm. and Zip Code

Tanail dddlus {10 be used for Tuture ar annual report notification)

For further information coneerning this matter, plcase call:

. . JULIE SsCHULZ = ai(_ _9850,_219-8207
Nome of Person Area Code & Dd)ll[ﬂL Telephone Number
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(). Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Fnclosed is a check for the following amount:
B/SZS Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuant o the provisions of sections 603.00114 or 603.0116, Florida Statutes, the wndersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the St of

Flovida,
1. Name of the limited Hability company: O&V\_V‘&\@:Q\\é m&\ _L-(— C_‘ o m e e e

(hy 3425 BANNERMAN ROAD____ . _.

2. (a) . 3427 BANNERMAN ROAD __ . _ _
Principal office address of imited Hability company Mailing address of timited liability company:
fNote; MAY BE POST OFFICE BOX)

tNote: MUST BE STREET ADDRESS)

.SUITE 105=428__ .. __ . _ .

L SUITE D208 ___. ..
_TALLAHASSEE FL 32312 =
elalavg o LL]00e0833ke

Date of filing/registration in Florida

TALLAHASSEE FL 32312 .

$. (1) _SUMMIT GROUP INTERNATIONAL MANAGEMENT, LLC.
Registered Agent and Registered Office shown on the records of the Florids Pept. of State:

_2073 SUMMIT _LAKE DRIVE
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

——,
d
CSUITE 155 . oo e o o
. > d L '
TALLAHASSEE .. _ ... FL 32317, D
K " (%] Ry
[odin 3
MY and —r -
) e LE o= T
Enter pante of NEW Repistered Agent and-or NEW Registered Office address: g L e fre.
EEEE JEEES o e
s T

/3427 BANNERMAN ROAD, SUITE D208 __

NEW Registered Office Address:

_TALLAHASSEE . JFL_32312
tf the limited liability company 15 not arganized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the regestercd
agent will be identical. Or, in the case of a Florida timited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmativggvote of the members of the limited liability company or as otherwise provided in

ipd agreement of the limited hability company.

the articles of prpapg#fatipn o fati
/ CLAUDE R. WALKER
ure of @ member or aut 17 atrve of a member T - Printed or typed name Dt'sigrlcz__-- ST

Signature of a member or authorized representative of a member

{ hereby accept the appoingment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complele performance of my duties, and I am familiar with and accept
of my position as registered agent as provided for in Chapteér 603, F.S. Or, if this document is h(’mﬁgﬁ]{’d

the ub![‘;;mimz.v L : ¢ - ¢ AL |
to mevely reflect a change in the registeped office address, I hereby confirm that the limited liabilitv company has
nolified in wr:’!i;:ofﬂu change i :

“Stgnature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: §25.00

INHS18(2/14)
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