Ta:

Page: 4 of 7

"'\J,. i iU{ l

oy

2022 Al

202208-19 09.03:31 COT

14075408523

From: Anthony Justice

Naote: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and botlom of all pages of the document.

AR

(((H22000281314 3)))

H220062813143400%

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

Doing so will generate another cover sheet.

Division of Corporations
Fax Number ; (B58)617-6383

Account Name : BURR & FORMAN LLP
Account Number @ 119598008278
Phone . {487)540-6600
Fax Number (487)540- 65691

“*Enter the emall address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please,**

Clectronic Filing Menu

Email Address:

SUMMIT RESEARCH, LLC

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

[Centiticate of Status

[Estimated Charge

CenificdCopy 9 |
PageCount W 04
L hoss00 |

Curpurate Filing Menu

LRV 6190y

85

Help
05 22 o

EQ,BTUﬁ“ﬂgy

4371 4
UNv
AIA0UL Y



To:

Page: Sof 7 2022-G8-19 09:05:31 CDT 14075409523 From: Anthony lustice

ARTICLES OF AMENDMENT

TO .
ARTICLES OF oR.c;ANIgA'r'ION i A
- . OF .
Sumumit Research, LLC
{Mame of the Limited Liability Cum[d;aln' uf it now appears on guy records.) =
{A Flonda Limited Liability Company) ~
I -

The Articles of Organization for this Limited Liability Compuny were (iled on August 16, 2072 £ —and ;Gc‘bigm_gn %
Florida document number 122000358358 o 3—5} éj
T g C<
This amendment s submilted to amend the following: = ﬁ
- -

A. If amending name, enter the new name of the limited liability company here: g

The new name must be distingnishable and comtain the words "l:;mﬂ:d‘l.iabiiily Company,” the designation “L1LC" or the abbreviation “L.L.CY

1400 US Highway 441, Sharon Ruse Medical Office Bldg.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suie 537
The Villages, FL 32159

Enter new mailing address, if applicable: 1400 US Highway 441, Sharan Rose Medical Office Bldg.

(Mailing address MAY BE A POST OFFICE BOX) Suite 337
The Villages, FL 32159

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Apent:

New Registered Office Address:

New Registered Apent's Signature, if changing Regisicred Apent:

I herehy aecept the appointment as registered agen! and agree (o act in iy capacite. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or. {f this document is
being filed t¢ merely reflect a change in the registered office ai@ress, 1 hereby confirm that the linitgd fiability
company hay been notified in weiting of this change.

T, Sipnature of MNew Repistere

1f Changing Repistered A
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Craig T. Curlis 1400 US Hwy 441, Sharon Rose Medical Office Bidg.
T e e e e . e DA
Suite 537
DO Remove

The Villages, FL 32159

= Change

Eladd

JRemove

O Change

ClAdd

Oiemove

COChange

Ciadd

O Remave

DG Change

OAadd

CIRemove

OChange

Add

ORemove

OChange
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D. [famending any other inlormation, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{1l an effective date is listed, the date muss be specific and eannot be prior o date of Tiling or mare than 90 days after filing.) Puisuant to 605.0207 (1)0)
Note: Ifthe daie inscrted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed us the
document’s clfective daig on the Department of State’s records.

H the record specifies a delayed effective date, bul not an cftcetive time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record iz filed.

Augusl 19 2022

Dated

¢ or authonzdd representaiive of a membe

A‘Mﬁwm{{ W \/\/{S‘HCF

yped or printeé name ol signee

Filing Fee: $25.00



