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BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
b

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the imdersigned limited
orida.

Clear Fork, L.L.C.
2. The mailing address of the limited liability company is : 674-9 Fairington Lane
Aurora, Ohio 44202
August 23, 2004

iability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

3. Date of filing/registration in Florida

04000062870 o
"4, Document number e
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ” o P
Patrick W. Mahoney i g%‘ﬁ cg“n wrﬁ B
Name P o
2864 Mizzen Way =T "
~ Address - ‘;:;'i o ;ﬂ : B}
Naples, Florida 34109 .- A5
“Cily, Stafe and Zip - ':;";‘ C o :ﬁ -
- -
6. The name and address of the new registered agent and/or office: %%ﬂ =
= e
Patrick W. Mahoney >
o - — e
380 Horse Creek DI;I!%/ee
Florida street address (P.O. Box NOT acceptable) T —
Naples p1, 34110
City, State and Zip
and the busing

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
i office of the registere a}?1
liability compgny, it is hereby confi
the membersgfof the i ili
the operating agreerfient

ent will be identical. Or, inthecasecofaF lm%da limited
irmedythat the change(s) was/were authorized by an affirmative vote of
ited liability copipan ’
7f the%:i\te /1abi ity company.
A/ Vi,
(Signature of 4 member or authorized represe

or as otherwise provided in the articles of crganization or

r -~ =
ntative member
Patrick W. Mahoney, Manager f
(Pnnted or typed name of signee)
1 hereby gce

t the appointment as r
1e
cénd { tam ifn{a
er .
s

ress,

egistered agent gnd agree to get In this capagity. 1 further agree fo
rovisions of all statuﬁe ‘elazjiv‘g o the prbgpqr arm"irfz compliete eprjgr%anéfe of Jzy uties,
with apd decept the _'zga;zons of my posn‘;on registered agent as proviaed jor. in
L FA. O, if thiddocumerfis _emg]v filed 1o mere ’rgya‘iecraq ange 10 the regi tﬁ_re office
erefy cqnfirm thgt the [ilpited liability company Has been notified in writing of this chimge.

T T /—
(Signatyle of Begistered Agent) g

INHS 18(10/99)

Division of Copporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

e——



