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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \UQ@“\’@M DVY\YY\UW\ {iq,] M’Dugl mﬂ The

1 'mlr. of Corporat

pocument Novper:. 0 120000 204 4‘\

The enclosed Statement of Change of Registered Offices Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

JULIE SCHULZ

“Namwe of Contact Person T
SUMMIT GROUP MANAGEMENT, LLC
) i “Fir/Company ~ 7

3427 BANNERMAN ROAD, SUITE D208

“Address

TALLAHASSEF FL 32312
City/State and Zip Code

julie.schulz@summitgreoup.biz
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a (850  1219-8207

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Strect Address:

Amcndment Scetion Amendment Section

Mvision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 FExeculive Center Circle

Tallahassee, FL. 32301

CR2ENS w31y

c_)_(ﬁ’wn”[ﬁl Person Arca Code & Daytime Telephone Number



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

Prrsieditd (o the protistans of Secifoits O07 G302 6] 70302 607 F308 ar 2] T SON Florida Staiites. this
statenient of ehange i subeiied for o Ccorporation oreanized wider e lees of the State of - FLORTDA

it order o wange oreeiitored oftloe ar registercd agent o hodi o the Staie op Florida

L. The name of the corporation: \M“eb\m\\{, C/QVY‘V“MV\\"'U‘ \’kUUS\\Y\ﬁ W C’

2. The principal oftice address.

3 The maling address at differenty:

4. Date of incorporation gqualifivation: (ﬂ\ ‘ 8 l ?\D | 3 Pocument num\m:p ! ?) O Dm S a -746(

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

Claude R, Wallev”

2073 SUMMIT LAKE DRIVE, SUITE 155

TALLAHASSEE FL 32317

) . . . . .;""‘l. -
¢ The name and sireet address of the new registered agent (iU changed) and o registered oftige
(it changed):

-1
.

3427 BANNERMAN ROAD, SUITE D208 (M}
(1 Bow Nl .’Jc-x.'\'[‘mhiv 2

TALLAHASSEE FL 32312

The street address of its registered oftice and the stieet address of the business oftice of its registered agent.
as changed wilt be identical.

Such change was authorized by resolution duly adopied by its board of dircetors or by an officer so
authorized

by the hoard, or the corporation has been notified in writing of the changd
o’

| S\(\W\fpﬂw\mﬂm&gg@ml Presickent

o typal name e

{ hereby accepihd appointment us registered agent and agree to act in this capacity,

1 jurthér agree Naomply with the provisions of all statutes relative to the proper und complete
performance u/ my duties, and I am fumiliar wWith and aceepr the obligation of no position as registered

agent. Or i thes document is being filed igorelv to reflect a change in the vegisiored office address. |
Hereby confivm thar thy corporajion has Epen gotified tnywriting of this change.

f

[ signing on behalf of an entity,

/

T plaln

Stgnaniize of Regisiored Agent Daze

T lpedor Ponted Nam.
A FILING FEE: 835.00 ¢ * *
NIAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATY

SEALL TO: DIVISTON OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE. FL 32314
CRIB 03 |



