-

L1300 0A2FIDE
- T

600440556756

(Address)

(City/State/Zip/Phone #)

[] pekue [ warr [] man

{Business Entity Name)

a 0=
m
— na
O
{Document Number) ?_ 33 ; -
=5 o Ll
_L,g —_— .
X . — = = T
Certitied Copies Cenificates of Status roelara or S
— —oen m T
. L 1 =i i
- h’] \g;o .- |
UL S T d
L/ .M E —-‘
Special Insiructions to Filing Officer: w T o
it F':]E,E rd
S o
p N #% ]
oo

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500
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ORDER NO.
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CHANGE OF AGENT -

NAME :

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

SUMMIT RESTAURANT 1 LLC

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- EXTH

EXAMINER:
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwes. the wndersigned limited liability company
suhniits the fellovweing statoment in order o clicntge its registered office or registered agent, or both, in the State of Florida.

! . - L SUMMIT RESTAURANT 1 LLC
. Name of the lhmited liability company:
2. (a) (b}
Principal otlice address of limited labtlity company: Mailing address of limited hability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 Florida Avenue 200 Florida Avenue
Tavernier, FL 33070 Tavernier, FL 33070
10/16/2018 L18000238183
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oflice shown an the records ol the Flerida Dept. of Staie: w2 %:
Jo =
Hawks, Bryan :3 = tr?'! .y
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ; I’-;: o2 s
- ':\ — ri.
138 Simonton St g fw
A
W
Key West ., 33040 - = E:j
-FL. My =
! -
! —
I =
{b) m
Enter name of NEW Registered Agent and/or NEW Registered Office address

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee

32301

If the limited lHability company is not organized under the Taws of the State ot 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 registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
151 Felix Charney

Felix Charney, Member
Stgnature of g member or suthorived representative of a member

Prinmted or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacityv. | further agree to comply with the
provisions of all statues relative to the pmj)@r aitd complete performance of my: duties. iand [ am ]‘Emuhar with and uccept
the obligations of my position as registered agent as provided for in Chaprér 605, F.8. Or. (£ this document is being filed
to merely reflect a change in the registered office address, hereby confirny that the limited liahility company has been
notified Tn writing of this change,
mwﬂ"Jr\/\n b\ £

Signature of Registered Agent

GRACE E. KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSES (2/140)



