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| COVER LETTER

b

TO: Registration Section -
| Division of Corporations

SUBJECT: Clark oaokdiae UL

Name of Lj)n;tcd Lia‘f)'ﬁ’ity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

\ Name of P&,[on
‘ Firm/Comp%y
|
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Bd Magoohia farm VO =

\ Address T et
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Quioyy & 2ol A
City/State and Zip Code e }‘.:1,

e

L (Oal L. Com o

E-mail address: (to be used fog future annnal'wgport notification)

For further information concerning this matter, please call:

& a (X0 y_Fnlp— oM

Name of/Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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sTATiENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of seclions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: ___ (L AARY.  LDSLOING iL,I.—(Z,

2. (a) _Q&LJM&Q%!A.LL ' (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
B% N\ %no\\ a Earm °4)

C}u‘m_)j L 2751

10/20/2015 LiB 000 (RESU9

3 Date of filing/registration in Florida 4. Document numbcr

5. @ _OENVA S, O\acke -

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address US
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Enter name of NRW Registered Agentland/or NEW Registered Office address: ;“:: ~t  Ga [
PSSV IEAS | i—- T
Card. poidiog, ue. 25 1
NEW Registered Office Address: S R J
. e ~
Vo 2 (Y\acjmha {{arm ¢d 215

Quintu 3028l

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 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R AoV S, Clvac

of a member or authorized representative of a member Printed or typed name of signee

agree 1o act in this capacity. I further agree to comply with the
gperfarmance of rgy dut?és, ajrirld Iam ﬁzrmiliar witﬁ (J;nd accept
03, F.S. Or, g{’ this document is beinbg filed
iability company has béen

I hereby accept the appointment as registered agent and
provisions of all statutes relative to the proper and comple
the opligatio ?f i pagition as registered agent as provided for in Chaptér 6035, F.S. (

A ohf @'s djn-the registered oﬁice address, I hereby confirm that the limited
e.

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

INHS18 (2/14)



CLARK WELDING, LLC

850-556-6418
clarkweldinglic@gmail.com

134 Magnolia Farm Rd.
Quincy, FL
32351

August 18, 2016

Registration Section
Division of Corporations = ~a
—in ==
FP.O. Box 6327 - =t -T]
Tallahasses, FL 32314 o EOR 4 ' )
e SR
To Whom It May Concern: (D3 o’
Mg o m .
Please accept this as our request to update our corporate em%fa_‘ddré?s to;
clardweldinglic@gmail.com oM

Please also, effective immediately, update our corporate records to reflect myself,

Mary Kathryn Clark, as the managing member of Clark Weiding, LL.C and Joshua
S. Clark as member.

We have also enclosed our instructions to update the Registered Agent
information, along with a check of $25. Please advise if anything else is needed.

Sincerely yours,

Joshua S. Clark




