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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Shannon H Summersgill CPA LLLC
SUBJECT:

Name el Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited for tiling,

Please return all correspondence ¢oncerning this maiter to the following:

Shannon Summersgill

Name of Person

Shannon H Summersgill CPA LLC

Firm/Company

517 N Columbia St

Address

Covington, LA 70433

Citv/State and Zip Code

shannon@summersgillcpa.com

F-mail address: (Lo be used Tor future annual report notitication)

For further information concerning this matter, please call

Shannon Summersgilt (985 327-1618
at )
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Seciion
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceuotive Center Cirele Tallnhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check tor the tollowing amount:
W 525 Filing Fee O $55 Filing ee & Centified Copy
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S'I’&'I'Ez\‘l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030016, Florida Statures. the undersigned timited liability company
submits the folliwing statement in order to chunge ity registered office or registered agent, or bath, in the State of
Flewridu, ’

Shannon H Summersgill CPA LLC

1. Nuane of the limited liability company:

2. () {b)
rincipal office address o limied Labiliy company: Mailing sddress ot Himited Lability company:
iNote: MUST BESTREET ADDREYS) (Note: MAVY BE POST (HFFICE BOXN)

517 N Columbia St

Covington, LA 70433

September 17, 2018 M18000008665
3. Date of {iling/registration tn Florida 4. Document number
5. (a)
Registerad Agent and Registered Offiee shown on the records ot the Florida Dept. o State: 2
; . o)
Shannon Summersgill S e
s .
Registered Ottice Address (AMUST BE FLORIDA STREET ADDRESS) L ?ﬂ _Y//’
e e
201 Ocean Reef Dr Ship E-18 TN e
H . \ it
- - -
Key Largo L 33037 ~ = »
>
v )
(b) :;—; "' : (ﬁ
Enter mune of NEW Registered Agent and/or NEW Registered Office address: =

Shannon Summersgill

NEW Registered Office Address:

31 Ocean Reef Drive, Suite A-301

Key Largo EL 33037

1§ the limited lability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter
the change or changes are made. the Florida street address of the registered office and the business ofiice ot the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company,

Shannon Summersgill

Signature ol a member or adthorized representative of @ member Printed or typed name of signee

! hereby accepl the appointment us registered agent and agree o act in this capacite. 1 further agree 1o compdv witl ife
provisions of all statutes relative 1o the proper and congaleie performance of my duties, el T am fomidior swith énd aceepi
the oblivations of miy position as f'egi.\'h.'r'c’c/u sent as provided jor in Chapreér 603, .8, Or, {'{ this document is being jiled
to merely reflecta change in the registered office address, T héreby confirm that the fimited Tiability company has been
narifled inwriting of this change. | ’ ’

YA\ %

Signature of Registered }Vﬁcm"X

Division of Corporationse P.{). Box 6327e Tallahassee, FI, 32314
FILING FEE: §25.00
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