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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

Clyde Limited Partnership

Name of Corporation
DOCUMtNT NUMBER: A0600000071 8

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Richard J. How

Name ot Contact Person

How & Associates, LLC L

Firm/Company - f’j::(;ﬁ
2180 Immokalee Road, #309
Address i

Naples, FL 34110

City/State and Zip Code
dickhow@how-associates.com

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

Faor further information concerning tius matter, please call:

30 1187

l'.':. i

L4
&

€5 951

Dick How 239 254-1041

Name of Contact Person

Enclosed is 2 335.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2EN43 (03/12)

Area Code & Daytime Telephone Number
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submits the following statement in order to
both, in the state of Florida.

change ﬂs. istered office or reglstcrcd agent,
Wbz Limas CPA ETNERSHIP
Name of Limited Partnership or Limited Liability Lirnited PaMership
5 -2 ~200¢ 3_ADLNOO000 IR
Florida document number

2.
Date of filing/registration in Florida
4, The name of the registered agent and the registered office address as shown on the records of the Florida

T Qldf\wd ﬂ; - how
0120 Sallesia O k212

Nogles, £U 24109

City, State and Zip

5. The name and Florida address of the new registered agent and/or office. - f =
mi,

Q\‘EO j.mmu lf—& L p\GL ’H"—%q Mo 9

Florida street address (P.O. Box not acceptable) £ ‘ ’ %:w

FL__ 31D Eroo

[ R

<D

Noples ,E(
Clty, State and Zip RN

Merzby accepr the appammm as regif:e:"ed agent and agree 1o act in this capacity. I further agree o
mply with the provisions of all statutes relutive to the proper and complete performance of my duties,
he obligations of my position as registered agent.

gond 1 amiliar with an acce
X

Signature of Registered Agent

$35.00

Filing Fee:
Certified Copy (optionel): $52.50



