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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —77& C/efmowf' Grouvo. .J:nc.

(Name of Corporatior§j

DOCUMENT NUMBER: PQ(O QOO A5 00 2.

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

Please return all correspondence concerning this matter 1o the following:

/lZO.Sa.uJa_ Cle rovsnd

{Name of Contact Person)

“The (Jecmond Grove. Lrc.

(Firm/Comipany) ”

SYE Rrickell Xe— [, #2703

(Address) -

Miarmi . FL 313

(City/State and Zip Code)

For further information concerning this matter, please call:

Yoo Cletmond™ a(D8L ) PRO-SEO2

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2008

RALPH CLERMONT

THE CLERMONT GROUP, INC.
848 BRICKELL KEY DRIVE, #2703
MIAMI, FL 33131

SUBJECT: THE CLERMONT GROUP, INC.
Ref. Number: PO6000035002

We have received your document for THE CLERMONT GROUP, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The wrong form was submitted.

We are enclosing the proper form(s) with instructions for your convenience.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905. -

Thelma Lewis
Document Specialist Supervisor Letter Number; 508A00032593
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REG]ST-I;_'.RED OFFICE OR REGISTERED AGENT OR BOTH
] : FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ = Jor ) Ao

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; T}’ < C/Of‘mw GY&.{O . L’C
2. The principal office address: 8’48 ﬁf'i cke 1] j(( -j @3 . F2)e3
Miamd , FL 3334

3. The mailing address (if different):

4, Date of incorporation/qualification: -SXJ’U,/ O Document number:P LoD IS00 2

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

Cote Ditec & Aabrii Trs
SIS Santr Park Are,
TaMaeVassee FL 32300

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
QG»\‘P‘\ Q\Q(mor\f ‘:";,.;-\ 3
)
Bug_Bricke\ Yoo b, H2703 2

(P.0. Box NOT acceptable}

Micms , FL 33,3

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qharégl;a was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

E Syen o ( | osauca Cermoydr {Owne('

(signafure of an ofTicer or drector) : . (Prnfed or typed name and Title} ¥

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notifi iting of this change.

L-79-08

(Date)

If signing on behalf of an entity:

(Typed or Printed Name}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



