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COVER LETTER

TO:  Registration Sectlion
Division of Corporations

Clark Customs LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda J. Cisne McCrory

Name of Person

McCrory Law Firm

Firm/Company

309 Tamiami Trail

Address

Punia Gorda, FL. 33950

City/State and Zip Code

annusal filing@meccorylaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jenny C. Hazel 941 208-2122
at ( )
MName of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

7
@ $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (2N 4)



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

Pursuenit o the provisions of scctions 6030814 ar 60350116, Flovidu Stanwes, the wdersigned finited liability compan
submits the following statement in order 10 change its registered office or registered agenr, or both, in the Stare of Florida.

. - S Clark Customs LLC
1. Name of the Timsited liability company:

137 Cirpham Sireel SE

137 Graham Street SE
2, () (hy
Principal ofhice address oClimited liability compuny: Mailing address of limited labilin company:
(Noge: MUST BESTREET ADDREENS (Nete: MAVBE POST O FICE BRON)
Pon Charlotte, FIL 31952 Port Charlowe, FL 33052
M/ 16:2004 L1400RN0RK 3
3. Date of filing/registration in Florida 4. Document number
_ Law Office or Eric C, Fleming, PA
SR Y

Registered Agent and Regisiered Oftice shown on the necords of the Flosida Depl. of St

SO Ocean Blvd, 203

Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)
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| MceCrory Law Firm. PL -
Eater name of NEW Repgistered Agent and/or NEW Registered OfTice siddress: e o r.....
309 Tamimm Trail —_—
(9]

NEMW Registered Offiee Adddress:

P
Punta Gorda / 33930
_

~
it the limited liability company 'Mﬁzcd under the laws o the State of Florida, it is hereby confirmed that after the
change or changes are mngJ}g.Ah,:,Fl’ ada street address of the registered oflice and the business otfice of the registered
agent will be identical ¥, in tigZase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorizedBS an afffmative vote of the membuers ot the limited liability company or as othenwise provided in

lhc%:]csy'ﬁimﬁ r the operating agreement of the limited lability company.

Sigoglure ol member or :mlhuri/wwscntmi\ ¢ ol'a member Printed or typed name ol signee

Zachary Clark

erchy aveept the appointmeni as regisiered agent and agrec fo act in this capaciy. 1 further agree to comply with the
hrovisions of ol statutes refative e the proper and complete performance of my duties. and | am jumifior witds und aeeept
the abligenions of my position as regisiered agent as provided for in Choapeér 003, F.8, Or. if this docantent is being: filed
to merely veflect o Slnge in the registered office wddress, hereby confirm that e limited tabilin: company has héen

neificd i wriling of this chonge.
A. | C. MM/

Signature o fgdivtered Agent Y

Division of Corporationse 1P,0). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSTS (210



