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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C\u\mmer\or\r\ ?\oar*merﬁb ot S*U\OFL, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

___Ele.\LbQ B cad \ey
Name of Person

Firm/Company

4Go Mogletopod DR STE |
Address

Jeparec EL 33459
C]l))Sl}llC and Zip Code

quien O hor‘\ 20 n¥\\e'1 Ne-ComMm
E-iwéil address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Gwe_r\ @e\dner a(( G611 ) qu"t/é%

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIS (2/14)



AUG 1 7 2027

FLORIDA DEPARTMENT OF STATE

1

Division of Corporations S

June 7, 2022

BRADLEY BELCHER

480 MAPLEWOOQOD DRIVE
SUITE #1

JUPITER, FL 33458

SUBJECT: SUMMERLAND APARTMENTS QOF STUART, LLC
Ref. Number: 118000104421

We have received your document for SUMMERLAND APARTMENTS OF
STUART, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist [I Letter Number: 322A00012720

www.sunbiz.org

Division of Cornorations - P.O. BOX 83927 -Tallahassee. Florida 32314



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

Pursuani io the provisions of sections 605.0114 or 605.0116, Florida Stahutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

Summectand ﬂ(‘)ar“rm'znﬁ-s ot Stuar
L

(@) 460 Madlewood De. sl by 4¥o N\QP\Q.WUOC\ Re sugen i
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Juptec Fo 3 2463

1. Name of the limited liability company:

2

Jupovyer | FL 53468

L) 8ooo 10449

4 Document number

H-2320~-20\8
3. Daic of filing/registration in Florida

5. @ __ NowicKi Markk T, ESQ

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

ewordd Dc SOANYE A 2

480 Mool
Registered Office Address  (MUST BE FLORIDA ST’REETADDRESS)

JU\P-\‘\'CF‘
Qelchec . Readley

(b)
Enter name of NEW Registered ,{gcnl and/or NEW Registered Office address: .

S

a3

EH-'::

FL__33458 B
(%]

=

Low]

£

49 O A(\ap)e,wood OF SUIT i # 1

NEW Registered Office Address:

Oi,tp}kr— FL_334YG5 8

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
Yhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

f organizayjon or the opcrating agreement of the limited liability company.

.r‘
& ‘ d(/x_;/u/ G‘u.)eﬁ Felche. ~
Signature of a membchof authonized representative of a member Printed or typed name of signee
afree to com{){v with the

I hereby accepi the appoiniment as registered agent and agree tg act in this capacity. [ further
provisions of all sianites relative 1o the proper and complele performance of my duties, and { am familiar with and accept
the obligations of my position as regis!ere(/ agent as provided for in Chapter 605, F.5. Or, g'/'rhis document is being filed
to merely reflect a change in the registered office address, | hereby conﬁ{'m that the limited Tiability company has been

notified in writing of this change.

_ (ML([ l/g‘lj S G —

ngamu*e%chgiﬂc&ed-ﬁfcm

was/were
the artfd]

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHSI8 (2/14)



