T Plsoond (992 Y

B18725, 11:54 AM
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((H25000335228 3)))

O

H250003352283ABC/

.
Note: DO NOT hit the REFRESH/RRLOAD button on your browser from thisgage. .2
Doing so will generate another cover sheet. Zm o

To: ~ -
Dilvision of Corporations .
Fax Number : (85@)617-6380 - 2
c .2
From: o
Account Name : HARVARD BUSINESS SERVICES, INC. , e
Account Number : 120080000045 -
Phone : (302)645-7400
Fax Number : (302)645-1280
s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Emall Address: vincentt@unitedwatemrestoration.com
REGISTERED AGENT CHANGE
CLE MANAGEMENT INC
Certificate of Status 0 -
[Certified Copy ) 0 8
[Page Count _ ‘ 04 T <A
- N */ T
Estimated Charge | §35.00 - O
— - o -
m
b ) —
) = <
I
= O
- w
=
Corporate Filing Menu Help %% e j 1912 S

Electronic Filing Menu

i1

htpa:efila.sunbiz.orglacriptalieficovr.exe



(((H25000335228 3)))

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

Pursuant to the provisions of sections 607.0302, 61 7.0502, 607.1508, or 617.1508, Florida Staﬁ:{ej', rhi}?;
statement of change is submitted for a corporation organized under the laws of the State of Flor: idf_?u T
in order to change its registered office ar regisiered agenr, or both, in the State of Fi loridd] o

: i EEEI
{. The name of the corporation: CLE Managemetts, Inc. :

2. The principal office address: 374 12 \ST AVE, NUNIT 12 L

3
CLEARWATER, FL 33762 ;

(o]

3. The mailing address (if different):

L

G

4. Daie of incorporation/qualification: 08/15/2016 Document number: P16000069294

s_The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned}

FLEMING, JAMES P

3734 131ST AVE, N UNIT 12

CLEARWATER, FL 33762

6. The name and stree; address of the new registered agent (if changed) and /or registered office
{if changed):

Registered Agents Inc.

7901 4th Streer N, Ste 300

P.Q. Box NOT pocepmabie
Pinellas, FL 33702

“The street address of its registered office and the street address of the business office of its registered agent,
as changed wilﬁ:e idcntlrcagl. ¢ &

Such qhmégg was authorized by resol ectors or by an officer 50
authorize

utipn duly adopted by its boerd of di{:
the change.

y the board, or the corporation ha$ been notified in writing o

ol i

) Prasident
Vincent Thomas
Signabure of an office¥ of director

Friiited or typed name znd Tile

1 hereby accep! the appointment as registered agent and agree 10 act in this capaciny,

! furthér agree 10 comply with the {;row's:'om of Bli statutes relative to the proper and comffere peré:rng ce

g my dutigs, and 1 am familiar with and accept the_obflrganop of my position as re zirere agent, Or, i this
octmen is heing filed merely to reﬁect a change in the registéred office address, T hereby Sonfirm that the

corporation has Géen notified in writing of this change.

Dad st

09/13/2025
Tignature of Registered Agent

Date
I signing on behalf of an entity:

David Roberts

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
CR2EQ45 (04/13}
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