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COVER LETTER

TO:  Registration Section
Division of Corporations

supsker: SUMMERFIELD TRANSPORT, LLC

Name of Linited Liability Company

Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspendence concerning this matter o the tollowing:

Robert A Mabrey

Name of Person

SUMMERFIELD TRANSPORT, LLC

Finm/Company

3852 Packers Pt

Address

Colorado Springs, CO 80906

City/State and Zip Cade

summerfieldtransport@gmail.com

l:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Robert Mabrey a 941 , 716-7088

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
26061 Lxecutive Center Circle Tallahassee. Flarida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
JS?.S Filing Fee O $35 Filing Fee & Certified Copy

INHISTB (2/14)
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STATEMENT OF CHAI\-')GE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Floridu Statwtes, the widersigned limited liability compe
Filorida,

submits the folfowing statement in order to change its regisiered office or regisiered agemt. or both, in the Stare
I

Name of the limited liability company:

SUMMERFIELD TRANSPORT, LLC
2 ) 3852 Packers Pt hy 3852 Packers Pt
Principal oflice address of limited hability company: Mailing address of timired liability compans:
(Note: MUST BE STRIEET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
Colorado Springs, CO 80906 Colorado Springs, CO 80306

01/23/2018

N
J.

18000021039
Date of filing/registration in Florida 4,
5. 1) ROBERT A MABREY

Document number

Registered Apgent and Registered Ohfice shown on the records of the Florida Dept. of Staie;

16040 SE 90TH CT
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i =
ZE‘.; . — -
Registered Ofice Address (MUST BE FLORIDASTREET ADDRESS) Lo _(.!_‘1 ‘""
i

SUMMERFIELD ¢ 34491 - @

 Registered Agents Inc. ’
Enter name o NEW Repistered Agent andior NEW Registered OFffice address:

NEW Registered Otfice Address:

STE 300

St. Petersburg 141.33702

It the fimited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 Tiabtlity company. it ts 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 articles ul;;';z:;anizulion or the operating agreement of the limited lability company.
4

Sigaature of a member or authorized representative o a member

ROBERT A MABREY
Printed or 1y ped name o sipnee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all staries relative v the proper and complere performance of myv duties, and 1 am ]%.-mih'ar with and aceept
the obfigations of my pusition as rv‘ui.s'u’nf:/ agent as provided for e Chapeer 603, 1.5, Or,
10 merely reflect a chunge in the registered n/‘?h o aeledress, 1 horeby c'.fm/?l
an ths el v | '

Bill Havre
Signature of Registered Agent

il this document is heing filed
rit thet the Himited Tiahifiny company has been
- Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00



