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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
srjbm:'g the following statemeni in order to change iis registered office or registered agent, or both, in the State of
Florida.

CLINTREX, LLC
i

Narme of the Limited Liability Company:

2. (a) 2 North Tamiami Trail Suite 308 (b) 2 North Tamiami Trail Suite 308
Principal office address of limited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
Sarasota, FL 34236 Sarasota, FL 34236

6/25/2009

L0S000062180
3.

Date of filing/registration in Florida

5. (a) GVOZDICH, MICHAEL A
Registersd Agent and Registered ()ifice shawn on the records of the Flornida Dept. of State:

Document number

Registerod Office Address

(MUST BE FLORIDA STREET ADDRESS)

319 ADDISON COURT

ST JOHNS FL_32259 il ?.

i
6y Capitol Corporate Services, Inc. Eh f:’
Enter name of NEW Reglstered Agent and/or NEW Registered Offfce nddress 25 .
T o
515 East Park Avenue 2nd Fi =
NEW Registered Office Address: L7
T
o

Tallahassee _FL_32301

If the 1imited 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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)

was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of oreanizanon or the operating agreement of the himited liability company.

KD

Warren Olanow
Signature of 2 member or autharized representative of & member

Printed or typed name of signee
I hereby accep!t the appoiniment as registered agent and agree (o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the pr(;[)er and complele performance af my duties, and [ mn?amiﬁar w:'rﬁ and accep!
the (Jbli‘Faﬁons afm%msi!fan as registered agent as provided for in Chaptér 603, F.8. Or, r:{’rhl's document is being filed
ta merely reflect a change in the registered office address, I héreby confirm thar the iimited liability company has E:geen
notified in writing of this change.
Brian Radecki, Assistant Secretary on
Signature of Regisiored Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0O. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00
INHS LR (2/14)
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