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COVER LETTER

TO:  Amendment Section
Division of Corporations

CLARK-RELTANCE CORPORATION
SUBJECT:

iName of Corporation

F16000003191
DOCUMENT NUMBER:

The enclosed Statement of Change of Registerad Office/Agent and fee are submitted ﬁ)r fi li‘ng.

Please return all correspondence concerning this matter to the following:

April Wittenwyler

Name of Contact Person

C T Corporation

Firm/Company

3 Winners Circle, Suite 301

Address
Albany, NY 12205

City/State and Zip Code

ewilson@clark-reliance.com

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

For further information concemning this matter, please call:

April Wittenwyler (84 477-4008
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: smcﬁmss_
Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (03/12)

FLOOS - DW20:2013 Wotters Kluwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuwant to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CLARK-RELIANCE CORPORATION

2. The principal office address: 16633 FOLTZ PKWY, STRONGSVILLE, OH 44149

3. The mailing address (if differ_ent):

4, Date of incorporation/qualification: 07/192016 Document numbey: | 16000003191

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

nﬂi’_ ande
B o
TALLAHASSEE, FL 32301-2525 e ©
L5 o
6. The name and street address of the new registered agent (if changed) and Jor registered officei» &, }
4 AR G i
(if changed): wm
g
C T Corporation System _;'.":,:‘ -
Fp e
/o C T Corporation System, 1200 South Pine Island Road ft’}\:,;{ o
P.O. Box NOT accapizhle fi‘f}'{j =
Pluntation, Florida 33324 L

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

Such c_har&gbe was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.

glgnn;urc g; en OEE eer or durector

I kereby accept the appfinrmenr as re

Samantha Earls, Vice President
Printed o7 typed namne and title

; gistered agent and agree to act in this capaciry
! furthér agree to comply with the provisions of ai! statwtes relative {0 the proger and complete
Performance a{ my dutlés, and ]

&

nd I am familiar with and gccept the obligaijon of my position as registered
agent. 01;:!’0' is docil:mem is being filed merely o rsﬁgc: a change in the regisfered office address, I
hereby confirm that the corporation has been riotified |

n writing of this change.
cT oration System
By:ﬁ . .
Znatare o wslered Agent

If signing on behalf of an entity;

09/06/2016

Date

Kimberly Steinmetz, Vice President/Asst Scoretary
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 323 14
CR2EQ45 (0311)
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