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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OF BOTH FORLIMITED LIABILITY COMPANY

Purmyant 10 the provisions af sectlons 608.416 or 608.308, Floride Statuter, the undevsigned
timired liabilily company submits the following statement in order to changa its registered offlce
or registered apent, or bodk, in the State qf Florida

1.  The name of the timited Hadility company ie CLAY PROPERTIES, LLC. 2, Z .
2. The meiling sddrets of the limited lebility company is P, O, BOX 2099, %, ©2
MIDDLEBURG, FL 32050-2099, = o 5_\ oy
- =
"3, The dats of fling/registration in Florida is MAY 20, 2003 fod %-; o
gy
4. The dosument mumber in; 103600018163, % Qe
e =z i
5. The name of the regigtered agent and the registered office address as ghewsn on the - et T

recards of the Florids Depestent of State is MOTOLAW, INC,, 30 North Latxa Street, ‘a’, %
Suits 2500, Tacksonwville, FL 32202, o

6. The name and addresy of the new registered sgent andfor office is CORPDIRECT
AGENTS, INC., 515 Post Park Averus, Tallahaszee, F1 22301,

If the Hmited lability company & not crganised vnder the Iaes of the State of Fiorida, it (a hershy
confirmod that after the changs or changss are rzmdo, the Florida siroet address of the rogistored office and
the business office of the registared sgent will bo fdetitiont, Or, in the cuss of ¢ Florids, linnted lability
commpary, it 15 hereby copfivmed thet the shange(s) was/wers nuthorized by n afirmative vote of the
membors of the limited Tiability company or as otberwiee provided in the eflisles of orgmnization or the
aperating agrsarnont of s Iimited ladility companry,

Clsy Propertles, LY.C

Byz . Mc 4

M. Chandler, Manager

2 hereiy ecoept the appointmant as regiviered agen! and egres to act in this capacity. { firther
sgree 1o comply with the provisionz of oll staivies relotive o the proper and complete
o3, and I am Jamilior with and cecapt the obligations of my position as

¥,
Keviril, w-az_u, Progicdent

AT

HO07000103018 3

— o am—. —— — — —

LR i kg a,,




