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

@i0002/0002

Pirsuant 1o the provisions of sections 6030014 or 8030116, Florida States, the widersigned Emited liability company
subwmits the following statenient in order 1o change s registered office or registered agemt. or boih, in dhe State of Flovidu

. . L e R SUMMERVINSTA L, LELC
Eo Name of the imited liability company:

184 TURKEY HILL RD

13-4 TURKLEY THLL RI2
2o 4a) th)
Peincipat ufMiee addeess of imited 1abiliy company: Mailing wmbilress of fimited babiliy commpany
{(Noti; MUST RE STREET ADDRESS) (Neter MAY BEPOST OFIICE BON}
NORTH ABINGTON TWP.PA 3414 NORTH ABINGTON TWE PA 1§44
12782020 N20G000L 1029
kY

Date of iling/regisiratian in Florida 4, Document number
CT CORPORATION SYSTIEM
Y

Registered Agent and Regisiered O1Tice shawn an the recurds ol the Flurida Dept, ol St

1200 SOUTH PINE ISLAND ROAD

Kegistered Oflice Address (MUST BE FLORIDA STREET A IIRESS)

PLANTATION

R RS ro
. ] l —
Registered Agents e, = e
(hy o
e seane of NEW Repisterad Avent vudor XEW Registered Office adhilress: ~No !':':‘
o
823
7901 Jth Sireet N Sqe 300 F W
NEMW Repisiered Otlice Address 5
F
~
St Pelershurg F 33702

[ the Timited lighility company is not erganized under the laws of the State of Florida, itis hereby contirmed that after the
change ar changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will by identical. Or.in the case of a Florida limited Tabitiy company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative voie of the members of the bimited tability company or as otherwise provided in

the articles of nr'__':ltli‘zaliv\)l rr lhcé\pcralin_u agieement of the limited liability company.

richard p kane

Sigaature ol 4 member or suthorized represeuttive alwmember

Printed or tvped nune ol signey

! herehy gecopi the appoininient as registered agent and agree tg aet in this capacity. 1 furtler agree to com el te
provivions of oll stattes velative o the prn/}c'r cnd complele porformenrce af my dutics. aond am fumiliar with and aceept
the obligations of ntv paxition as registered agent as provided for in Chapter 603, F.S0 O, if this docionent is being filed
o merely reflegt o chgmge in the registered q/‘}"'r'['u acdidress, Therehy congirm that ithe mited Gabiline company: has beern
st i wriinsgfbhis change.

-

sipmanire ol Repistered Agent
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