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COVER LETTER

TO: Amendment Sectuon
Ivision of Corporations

SUBIECT: _ SUMMIT ASSET MANAGEMENT CORPORATION

Nome ol Corporation

DOCUMENT NUMBER; L2519

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return all correspondence concernmg tis matter o the fotlowing:

C_h?risse A. Henderson

T Naeof Contact Person™ T T

Summit Hote! Management Co.

FirnyCompany

P O Box 33547
o T Address
Indialantic, FL 32903

A i/t dnd Zip Ciae ™ 70

summitmgt@cfl.rr.com

F-mail address: (1o be used tor future annual report nottfication)

For further information concerning this matter, plense cail:

Charisse A. Henderson | 321  725-7500

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol Stare

Mailing Address: Street Addreess:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
.0, Box 6327 Clitton Building
Fallahassee. FLO 32314 . 2061 Execugive Center Circle
- Tallahassee. 1 32301
o o, Y S
RIS 0 -~ '



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

=

Presucnt ter (e previsions of sections G107 032617 0302 607 J308 wr 617 1308 Florida Staties. Hiis
statement of change is submitted for a corporation orgenized wider the favwes of the State of _Florida_
i order to chenge iy registered office or registereed agent. or hoth,in the State of Florida,

_ SUMMIT ASSET MANAGEMENT CORPORATION

I. Che name of the corporation:
20 1he principal office address: - 122 Fourth Ave., #101 o . o )
.. Jndialantic, Fl 32903
- Ahe manhing address (if difterent ):f) Q ng 33547

Indialantic, FL 32903

oy

4. Date of incorporationfqualification:  10-23~89 _ocument number: __ L25190

3. he name and strect address o the corrent registered agem and registered office on fife with the
Frorida Departiment of Siate: (Hresigned. enter resigned)

Lauren B. Koonin

122 Fourth Ave., #101

Indiala‘qtéi__c_,_‘_EL 32903

. . - . B . PRT

6. I'he name and street address ol the new registered agent (i changed)y and for registered oftige g
. . P

{f changed): SN

Charisse A. Henderson

122 Fourth__{}\y_e;_, #101

Indialantic, FL 32903

Iy Bos NOE aeeeprable

The street address of its _I'C%iSlk'f’C(i olfive and the street address ol the businesy ofTiee of its registered agent.
as ehinged will be identical.

Such change was authorized by resalution daly adopted by ity board ot directors or by an officer so
aiprized by the hoard, or thdcorporation has hees notified in writing ol the ¢hinge

Voo™

racion

____Liaon H. Volkert

T T ped T and Tile T

ety arculiger

L herehy uecept the appoinnestt as regisiered agent amed agree 1o aet i tns capaciy,
[ furtheér agree 1o comph with the provisions of afl statuies refative (o the praper anid compivie
performance of my ditics and Tann femilior with and aecepi the obfigation rg/[m_l-' Position as regasiered
cend. O i this docament is bemy filed merchiio reflect a change o thie regisiored office addeess,
B ghaformn that the <'m'pm'41.'.'un has bevi netificd invriting of thes honge,

1 H

/, .- ’ -
: ﬁt_ium_:é;}:é_yxﬁflm_ﬁ:“ o 9m26-2012
%L et Agent

Stgnatwic Rl Re e

I signing an behall of an entity:

T) |\T\!—:u T'T.G.\-d N
B PILING FER: $35.04) % =
MAKE CHECKS PAYARLE 1O FLORINDA DEPARIMENT O STAL

MAL 1O DIVISION OF CORPORATIONS, PO BOX 6327, TALLALASSEL FL 32514
CR2EMS (0312



