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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submity the following statement in order to change its regisiered affice or registered agent, or hoth, in the State of Florida,

- .. . CLEARPATH DEVELOPMENT LLIC
1. Name of the lunited hability company:
12620-3 BEACH BLVD 278 Kiwi Palm (it
2. (a) (b)
Principai office address of lintited liability company: Mailing address of limnited liability company;
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
244
JACKSONVILLE, FL 32246 Ponte Vedra, FL 32081
041772006 LOB00D039872
3. Date of tiling/registration in Florida 4. Document number
[.J'Lt
Registered Agents Inc. Y=
5. (n) O o =
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: o
Lo
3030 N. ROCKY POINT DR. Cagen 2
, - - S R
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) AR =
St
1T m.__. m
SUITE L50A . 5 v o
L en 3
Tampa ., 33607 D= P
. FL =~
- O
pos o

(b) Registered Agents Inc.
Enter name of NEW Registered Agent and/or NEW Hegistered (ffice address

7901 +th 5t NSTE 300

NEW Registered Office Address:

St. Petershurg Fl 33702

II"the limited ltability 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 and the business office of the registerad
agent witl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provid
the articles of organization or the operating agreement of the limited liability company.

ed in

Printed or typed narne of signee

”R\ ( { Riley Park
1 Dhn
Signaturc of # member or authorized representative of a member

[ hereby accept the uppoiniment as registered agemt and ugree to act in this capacity. [ further
;]_'n’u‘x documeni is being filed
!

the obhr?zmions of my position us registered agent as provided for in Chapiér 603, F.S. Or,
o merely reflecf u change in the registered qﬁwc address, | hereby confirm that the limited
netified in writing of this change.

-

provisions of all stanites relative to the proper and complete performance of my duties, and [ wn jumiliur with an

Signature of Registered Agent
[¥ivision of Corporationse P.O, Box 6327e Tallahassce, FL 32314

FILING FEE: 325.00

INHSI3 42414}

(j;gree 10 comply v

vith the
d aceept

ability company has been



