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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Y B N L

Pursuant w the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
.;P;bny;s the following statement in order to change its registercd office or registered agent, or hoth, in the Swte of
Horida.

: o s SUMMER QUARTER, LLC
L Nawwe of the Himited Hability company: -

2. (a) (b)
Principal olfice addiess of limited labili compeny: Maiting etdress of limiwd liebtlin company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
7801 dth St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 Si. Pelersburg FL 33702
047252017 L17000091412
3. Date of filing/registration in Florida d,

Document number
(ay FEFERENCIALLC

Registered Agent and Registered Ottice shown nn the weconds of the Flocide Depr. ot Staie:
7705 FARMLAWN DRIVE

Registered Othice Address (MUST BE FLOKRIDA STREET ADDRESS)

PCRT RICHEY F 34658

(h) MNorihwest Registerec Agent LLC B

£nicr name of NEW Registered Apent andior NEW Registered Office address: -

7901 th St N

NEW Registered Office Address:

S7E 300

92 :2 Wd 91 Il

St. Petersbusg el 33702

[f the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street 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 atfirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organizadtion or the operating agraement of the limited liahility company.

ty )

. £y e Na: Smitiy
ST L R Na: Smil
Sigratuee af awdmber ar authotized representasive ul a member

Printed s tvped name of signev

I hereby accept the appointment as registered agend and egree to act in this capacity, | further agree to comply with the
provisions of all stauues reletive w the proper and complele performance of my dutics. and 1 am fé;mi!iur witn and dccept
the obligations of my position as regisicred agent us provided jor in Chapter 603, F.5. Or, r'/ this document is being fited
10 merc[!' reflect a change in the registered office address, 1herchy confirm that the limited Hebility compony has been

_hatffigdin writing of this change.
%

- Ve Taylor Newman - Assisiam Secrelary

L3

Signature oi Registered Ageni

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



