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COVER LETTER .

-]

TO:  Amendment Section 4
Division of Corporations

SUBJECT:Elizabcth H Summers PLA.

Name of Corporation

DOCUMENT NUMBER. " 12000078759

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this maticr to the following:

Elizabeth H Summers

Namc of Contact Person

Elizabeth H Summers PLA.

Firm/Company

663 Rockport Court
Address

Marco Island. Florida 34145
City/State and Zip Code

elizabeth{@endlesssummerstealty.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth H Summers al (239 269-4230

Name of Contact Person Arca Code & Dayvtime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT O-F CHA‘NCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 60703502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Florida

in erder to change its registered office or registered agent. or both, in the State of Floride.

oo .. - |2
1. The name of the corporation: Elizabeth H Summers P.A.

2. The prineipal office address:éﬁb Rockpon Court. Marco [sland. Florida 34143

3. The mailing address (f different):

. . . . seDle = 2112
4. Date ot incorporation/qualification: September 17. 2012

Document number: 12000078759

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)

Elizaheth H Summers
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6. The name and street address of the new registered agent (if changed) and /or registered office 57 = @
(if changed): R U‘){ &
: - A
Elizabeth Christine Summers i I-_';j wn
665 Rockport Court

P.O. Box NOT accepuable
Murco Island. Flonda 34145

The streat address of its re

i ) %istcrcd otfice and the street address of the business office of its registered agent
as changkd will be identical.

Such clfange was authorized by resolution duly adopted by its board of directors or by an officer so
authorpred by the board, or the corporation has been notified in writing of the change’

Jhizabe S rs. Preside

A Mg Ehzabeth H Sunumers. President

A ignature ol an officer or director Printed or Typed name wnd Tiile
Hherehy accept the appoiniment s registered agent and agree to act in this capucity. _
Yurther qgree o comply with the l[)r()w.‘.‘wn.\‘ of all stanutes relutive to the praper and cnrrgﬂa!e performance
r;/ my duties. and I am famitiar with and accept the obligation of my posinon as registered agent. Or, if this
docoment is being filed merely to reflect a change in the registéred office address,’ I hereby conf
corporation has béen notified in writing of this change.

irm that the
At Pyt St fnR S March 0. 2001

Signatere of Registered Agonr—

J Datc
I
If sigadng on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 335.00 * * *
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