L23006\92 81

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

O pekup ] war (] man

(Business Entity Name)

(Document Number)

Certifiled Copies Certificates of Status

Special Instructions to Filing Officer. J H
£

May ;, 2

Office Use Oaly

(AT

100429183741

OEAOEA 24 003 -0 &42C 10
~3
. —
-t
i -~
b =
) - —
— LB
1 —
v (ea] ]
. .
- Pt
. — ()
—{ D
——y TN
:-_: L%




COVER LETTER

TO:  Registration Section
Division of Corporations

Summerscape LLC

SUBJECT:

Name of Linuted 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 maiter to the following:

Nikua Bogolepov

Name of Person

Summerscape LLC

Firm/Company

#3303 NE Istave

Address

Miami, FL, 33132

City/State and Zip Code

nickbognv{@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Nikita Bogolepov 786 3019636
at( )
Name of Person Area Code & Daytime Telephone Number
Mailine Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
ﬁéi Filing Fee O 855 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Staites, 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.

: . . N Summerseape LI.C
. Namc of the limited hability company: P

2. () 1600 Northeast Ist AvenueNiami, FL 33132 (b) P.O Hox 41-3565Miam: Beach, FIL 33141
Principal office address of limited liability company: Mailing address of limited habitity company:
(Note: MUST BE STREET ADDRESS) (Nvte: MAY BE POST OFFICE BOX)

0471972023 L23000192847
3. Date of filing/registration in Florida 4. Document number
- INC AUTHORITY RA
30

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

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

390 NORTI ORANGE AVE. STE 2300-NORLANDO. F1, 32801
. FL
Nikita Bogolepov
(b}

tuter name of NEW Repgistered Apent and/or NEW Repistered Office address:

#3303 NE Istave, Miami, L. 33132

NEW Registered Ottice Address:

.FL

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida sirect address of the registered office and the business office of the registered
agent will be identicul, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by~ affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of orggntZay r the operating agreemcnt of the limited liability company.

Nikita Bogolepov

- o - : - -
Signature of a member or authorized representative of a member Printed or tvped name of signee

{herehy accept the appointment us registered agent and agree to act in this capacity. | further agree o (:0»1;).{1' with the
provisions of all stetutes relative (o the proper and complete performance of my duties, and I am ﬁ:mf!im' with and accept
the vbligarions of my positon as registered agent as provided for in Chagaer 605, F.S. Or. if this document is being filed
10 rrwwﬁ' reflect a clarfeein the registered ()]jfce address, I hereby confirm that the limited Tabiliny company: has been

notified in writing lange.

Stpnatre of Regisicred Agent

Division of Corporationse P.O, Box 6327« Talluhassee. FL. 32314
FILING FEE: 82500
INFISIE (2/11)



