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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2021

VANESSA JARAMILLO
10130 PENZANCE LANE
ROYAL PALM BEACH, FL 33411

SUBJECT: SUMMER AV&V LLC
Ref. Number: L19000114235

We have received your document for SUMMER AV&V 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 form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Ili Letter Number: 521A00028628

www.sunbiz.org

MNivicinm of Coarnnratione - PO BOWY 6297 _Tallabhacenn Flaridag 297714



COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: oudee. AWVEV 1L e

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\{ ARVNESDA UZ\LAM\LLO

Name of Person

Souvee. ANEV 1LC.

Firm/Company

0120 Peozance Laoe

Address

Reane faoa Preaci B 3340

Citv/State and Zip Code

MU Dc*"a’l%oorc\\w CyMCut \ QoM -

E-mdil address: (to be used foefuture annual report notification)

For further information concerning this matter. please call:

\\M\JE%%A- TSZ\Q—P:M\LL—Q al Bl ) BEG TLTTL

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

Tallahassee, FELL 32303

Enclosed is a check fur the following amount:
%LSZS Filing Fee 1 $35 Filing Fee & Centified Copy

INHST8 {2/14)
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STATEMENT OF CHANGE OF l'QEGlSTEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
[

submits the following statement in order to change its registered office or regisiered agent, or hoth, in the State of Florida.

Name of the limited Hability company:

Noonmet. AVEN LG
2. ) _\O\DB0 PFN‘ZADCF Lo,

Irincipal oftice address of limited liability company:

& MO0 Yepzance Lane.

Muiling address of limited hability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BON)
QCup\ {tlen Pecicdhn

Q{)\J\Q\ Gl Prealh
3300 o B3N

QU |26 [ 2019 L 1QoCCivd 237

3. Date of filing/registration in Florida 4. Document number
5w Hseapic Tiopoenl Ty See tes INC

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

U0, wlLeS BD SUATE

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS) =
[T
\ Ou 3 1-1‘ -
- - <72 T
CorAL Spe g P e O
[ capn  n R 1]
o\ ApESSA  AnepAuini O ERE
Enter pame of NEW Registered Agent and/or NEW Repistered Office address: ['!“‘l (.{_“1 t{‘)
3
r"—;‘ ™~
[O&BO P*sz e Liog
NEW Registered Ottice Address:

Rousl i Reaci

g AU
If the limited lability company is ng
change or changes are made, the |
agent WU\| be identigal. O

was/werda

antzed under the laws ot the State of Florida. it is hereby confirmed that afier the
treet address of the registered oftice and the business oftice of the registered

“ase of a Florida limited liability company. it is hereby contirmed that the change(s)

authorized By an affirfhative vote of th members of the limited liability company or as otherwise provided in
the art.iclc\o(fgrganization thie operating agr ) n&gﬁhe limited liabil{ty company,

=) o .

i 2 o .

WS\ (i Noneesoy tarmilo,

Signatdse gtmiember o authorized TOesentative ol u member

Printed or typed name of signee

[ hereby accept the gistered agent and ugree (y act in this capacity. | further agree to comply with the
provisions of ull statit 1o the proper and complete performance of my duties. and I am familiar with and accept
the obKyations of = TTistered a f
to merdly reflect a Change in the registered uj :
notifigdinpeiing of 1his el

sent as provided for in Chaptér 603, F.S. Or, i this document is being filed
s address. hereby confirm that the limired liah
3 0 QOSSN LQ.

pOIINICHt
| relatiy

Ot

fity compamy has been
Signaturt ol Regisiered Agent

Divisign of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS IS (2/14)

FILING FEE: $25.00



