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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: DRIFTWOOD MANAGEMENT, L.C.

Namc of Limited 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 matter to the following:

Charisse A. Henderson

Namce of Person

summit Hotel Management Co., Inc.
Firm/Cempany

P O Box 33547

Address

Indialantic, FL 32903
Citv/State and Zip Code

summitmgt@ctl.rr.com

E-mail address; (10 be used for future annual report notilication)

For further information concerning this matter, please call:

Charisse A. Henderson at(_ 321 725-7500
Naine of Person Area Code & Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

IEnclosed is a check for the following amount:

$25 Filing Fee D $55 Filing I'ee & Certified Copy

INHS1K (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned limifed

liahility company submils the following statement in order 1o change ifs regisiered office or registered
agent. or both, in the State of Florida.

1. Name of the limited lability company: __ DRIFTWOOD MANAGEMENT., L.C.

2. (a) Principal office address ot limited liability company:

(Note: MUST BE STREET ADDRESS) 122 Fourth Ave #1001
Indialantic, EL 32003

(b) Mailing address of limited liabtlity company:

(Note: MAY BE POST OFFICE BOX) P O Box 33547
{ndialantic, FL. 32903
8~25=-1995 L95000000654
3. Date of {iling/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lauren B. Koonin

Registered Office Address: 122 Fourth Ave., #101
indialantic, FL 32903

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Charisse A. Henderson

NEW Registered Office Address:
(MUST BE FLORIDA STRELT ADDRIESS) 122 Fourth Ave  #101
Indialantic FL32903

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the change or changes ave imade, the Florida street address of the registered office
and the business office of the registercd agent will be identical. Or. in the casc of a3f|grida limited
liability company, it is hereby confirmed that the change(s) was/were authorized byprafinmative vote

of the mewnbers of the limited liability company or as otherwise provided in the artiglés ol‘@gganixalion
ntl H Yokl [S=ad " .
or th rating ange%t liability company. :;__E%_: = M
L!P .i:J — av—
A
Signatrera member or anthorized representative of @ member e o MM
- =R
2o oy T
Leon H. Volkert o5 @
Printed or Lvped pame ol signee gﬁ 8

I hereby qcce;’(lﬂ the appointment as regisiered agent gnd agree to get in this capacity. 1 further agree (o
complywith the provisions of all statules relativé to the proper and complete i)@ijﬁ)rmance of my duties,
and Tam familiar with and gaccept the obligations of my position as regisiered agenl as provided for in
Chapter 08, F.S. Or, if this document i _em;f'jriéd 10 merely reflectt change in the registered office
adgress, /A hereby confirp fpyhe limited liability company has been nofified inwriling of this change.

ol Registered Adent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS 18 (03/08)



