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¢ To: Page3of3 2618:01 159 16,26:112 CST 12122023573 From: Kimberly Leughrey

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

Pursuont 10 the provisions of sections 607.0302, 6170502, 607.1508, or 617.1508, Flarida Sigudes, this
staement of change is submitted for a corporation organized under the laws of ihe Stete of Florida

in order to change its registered office or registered agent, or both. in the Stare of Florida.
1. The name of the corparation: SUMMIT FINANCIAL GROUP, INC.

2. The principal office eddress:

<95 S FEDERAL HWY SUTTE 500 BOCA RATON, FL 33432 '

3. The mailing address (if different):

02/20/1950 LS52296

4. Date of incorporationrqualification: Documert number:

5. The namc and stre=t address of the current registered agent and registered office on fHle with the
Floride Departmen of State: (Jf resigned, enter resigned)

IACORS, STEVEN C

395 S FEDERAL BWY SUITE 500

-
o
. -
BOCA RATON, FL 33432 = .
=1
6. The name and sceet address of the new registered agent (i changed) end for reginered office o | BT
(i changedy}. g A1)
= O
C T Corporaticn System 1
clo C T Corporurion Systers, 1200 South Pine Island Road iR

P.O. Box NOT ococptaple
Plagtation, Florida 33324

The street address of its _rc%istered office and the street address of the business office of its registened agent. |
as changed wiil be 1dentical.

Su¢h C.‘“'&E.g was authorized by resolution duly sdopted by its board of directors or by an officer 50 |
authorize

y the board, or thé corporation has been notified i~ writing of the change, |

Greg Qlson, Asst. Secretary
PARIcd o fypoa namc rad titlc |

7 hereby accept the appointmens as registered agent and agree {0 act i this capacily,

I ﬁcrtﬁe}r agv'eg 0 caagp_ly wirrf the pra%iqms C%H :'rmg_ggfame to the proper ar?z;' compliets

performante of my, dulies, and [ am familiar with and accepi the obligation o/ my £y itign as a;c’gi.rrered
ot O i il document is being filed merely 10 reflect a charge I the regisiere oﬁc: address, I

fsreby ConflFp that the corporation fas been rotified in writing & this change.

1/13/2018

If sinnmg oo behalf of an entity:

Cristie Myers, Assistant Secretacy
Tyoe ox Primicd Nume

+ * ¢ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE !
MALL T6: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIARSEE, FL 32514
CRIEOAS (63/12)
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