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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Fhone: 850-558-1500
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CUSTOMER NO: 7736597

CHEANGE OF AGENT

NAME : SUMMIT OCEAN RIDGE, LLC

PLEASE RETURN THE FOLLOWING AS PROCE OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CCPY

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L LIMITED LIABILITY COMPANY
t

LPursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following siarement in order to change ity registered office or registered agent, ov both, in the Stene of Florida,

1. Name of the limited liability company: SUMMIT OCEAN RIDGE, LLC

2 (a) (b)
Principal office address of limited Hability company: Mailing address of limited hability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)

1313 OCEAN BAY DRIVE 1313 OCEAN BAY DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
11/08/2021 L21000478083

3. Date of filing/registration in Florida 4, Document number

5 () ¢

Registered Agent and Registered Odiice shown on the records ot the Flonda Dept. of State:

ALAN I. ARMOUR I

13393
1 330 g
R
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
3001 PGA BCOULEVARD, SUITE 305

PALM BEACH GARDENS FI 33410
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(b)

Enter name of NEW Registered Agent andfor N2W Registered Office address:

Corparation Service Company

NEW Registered Otfiece Address:
1201 Hays Street

Tallahassee el 32301

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 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative 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 liability company.

IS7 Felix Chamey Felix Charney, Member

Signature af @ member or authorized represemative of g member Printed or typed name of signee

! hereby accepi the appoimment as regisiered agenr and agree 10 act in this capacin. | further agree 1o comply with the
provisions of all statuies relative 1o the proper aind complete performance of my dwties, and I am ﬁmn’/ i with amd aceep
the obligations of my position us regr’.s‘mm(/ agent as provided for in Chaprer 605, .80 Or, if this document Is being filed
to merely reflect o change in the registered oj}ic‘e address, I héreby confirm that the timited liability company has been
natified in writing of this change.

Nipoea Tk, GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent \

Division of Corporationse .0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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