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To: Poge3of3 2018-01-151624.25 CST 12122023573 From. Kimberly Laughrey

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

Pursuanr 1o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Staruces, fthis
statement of change is submitted for a corporation organized under the {ows of the Staie of Floride
in order to change its registered office or registered agent. or both. in the Staw of Florida.

. . SUMMIT CAPITAL GROUP, INC.
1. The name of the corperation:

2. The principal office address: 595 3 FEDERAL HWY SUITE 500 BOCA RATON, FL 33432

3. The mailing address (i different):

\ - £403
4. Date of incorporation/qualification: 05/0312007 Document number: P7000034033

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JACOBS, STEVEN

502 § FEDERAL HWY SUITE 500

BOCA RATON, L 33432

6. The name and street adcress of the new registered apent (if changed) and /or regi YT
(if changed):
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C T Corporation System —_
o

c/o C T Corporation System, 1200 South Pine Isiand Road
P.O. Box MOT acoepiadle

Plantation, Florida 33324
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The street address of its _rcglis:cred office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. or the corporution has been notified in writing of the change.

, /_____:’? "~y »’"/, ‘;)f—a_a.\ Greg Olsor, Sceretary

. _.__ Sigaamire g a0 officer or director

Prnted or tyvped name and nitle

! herehy accept the appointmeni as regisiered agent and agree (0 got in this capacity,
I furthér agree to comply with the provisions of all sratutes relative ro the proper and complete
performemce of my dutiés, cmd I am familiar with and accepr the abligation of rty pogition as registered

agent. Or, if 1 ocument is being filed merely 10 rsﬂ_ec: @ change in the registered office address, [
hereby conjfiryn !

2 the qorporalion ias been notified in writing of this change.
C ou
! ";"(,\,ﬁgf;k/}'y\ 171512018

Signamre oi'chtslﬂcd Apcnt

By:

LDale
If signing on behalf of an entigy:
Cristie Myars, Assistant Secretary

Typed or Prinzed Name

** * FILING FEE: $35.00~ = *

MaAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4 5 (03/13)
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