(ﬁeq uestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPckupr [ war [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

#AR 19 2012
L. SELLERS

Office Use Cnly

ARG HNCRRTNARS

000221189470

JZIE.~"ID.--’1;£'—“UI|ZJ:35~~DE;3 *F

.-s‘

m —
= oo
&2 pur 2 TN
h B
nmoon T
(a1 Y X
) -n N
;ﬂ_‘_n p -4 E J'?a
A
X e
am @
o




. - . -
,n( i . . A
o COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: CLOCKTOWER  kLC

Name of Corporation

DOCUMENT NUMBER: LOSO0001 | §576

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

Piease return all correspondence concerning this matter to the following:

Heeen MuRrPwy

Name of Contacl Person

CLoacrower  LLc

Firm/Company

3 RounaD Kerp

Address

(RViWeTON, NY 10533

City/State and Zip Code

imediaqil € qmq{l- com

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

For further information concerning this matter, please call:

Hewed MU RO aC UF . 3SE. 14499

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!

CR2ED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2012

-HELEN MURPHY
7 ROLAND ROAD
. IRVINGTON, NY 10533

SUBJECT: CLOCKTOWER LLC
Ref. Number: L05000118576

We have received your document for CLOCKTOWER LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist I Letter Number: 612A00006461

www.sunbiz.org

Nivrieinn nfF M avrnoroatinne . PO ROWYW £297 Mallabhacecan Flamda 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pm.suam 0 the pravmom af sections 608.416 or 608.308, Florida Statutes, the undersigned limited
hability com any submirs the following statement in order fo change its registered office or registered
agent,or bo , in the State of lorida.

. Name of the limited liability company: CLoc K oW ER LLC |
2. (a) Principal office address of limited liability company: 237 Crockmuisl AR
(Note: MUST BE STREET ADDRESS) O iTer PR ip
(b) Mailing address of limited liability company: j” RoLA~R ‘QMD
(Note: MAY BE POST OFFICE BOX) [AvVieTeA Ny 16533
j2/13 ]S PSS 008 552
3. Date of ﬂlingfr?gi!tration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LoAPoRATION SeRivicE (M Py

Registered Office Address: [20 L HRYS S rreEel
22
(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agent: Euwen ghocH-pn X
NEW Registered Office Address: 278( TRV PRIVE
(MUSTBE FLORIDA STREET ADDRESS) __TAMARAC
JL__ P332

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flogids limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an matfve vote
of the members of the limited liability company or as otherwise provided in'the artmlesrctforaangahon_?ﬂ
!

or the operating agreemgnt.of the limited liability company. ;J;;f‘,? S g
>3 -
/. gﬂ';’m ;\ Em.m-
Signature of trfEmber mtauthorimdﬁpmscn_ﬁlive of & member :;’7;_:; i
me o Y
S S 4 nl
Herey  pwrew S
Printed or typed name of signee Q‘{* i :
- _"ﬁ
I her?bya cepi the appamr ent as registergd agent nd agree to gct in this capacity. ee 10
ye prov zons c;_r/‘ ail st m e ativ ro e proper an wrrgpiete er, orma J’ t:es
agu )chsg geptt ano ny. pom on regmﬁ a en as provided jo
ter t i: ent rs ze (9 merely %ﬂfeotac ange in the re it redo rce
a ss, ] here conf‘r that t nmted rycompany has een notified in writing of this chinge.

g@ol‘hgm(ljd Agent A

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

INHS 18 {05/08)




