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

Pursuant ![rcfprnri.w‘uns of sections 6050114 or 605.0110. Floridu Statwes, the wndersigned timited hability compuny
submits the following staement in order 1o change its registered office or regiswered agent, or hoth, in the State of
Florida.

. .o C e CLARK LAKE PROPZ LLC
1. Name of the Hmited lability company:

2. (a) {b)
Principal office address of limited Hability company: Mailing address of limited liabilny caompany:
(Nete: MUSTRE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)
11/30/16 L16000216372
3. Date of filing/registration in Florida 4, Document number
5. (@) Cwens, Nick

Registered Ottice Address  (MEST BE FLOKIDA STREE T ADDRESY)

c ~
2409 Adagio Way ___u‘:ﬂ =
Do =
SARASOTA pp 34231 5 0
T b el —
e (] ?u:u
~ Northwest Registered Agent LLC L w
(b b
- i - ™ - U o !- i. ?
Enwer name of NEW Registered Apent andror NEM Repistered (Mfice address: e =4
=, g"m,
- [ & ]
i
7901 ath St N — W
e @

NEW Repistered OMfice Address

STE 300

St. Petersburg Fl 33702

IT the limited liability company is not organized under the faws of the State of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered of fice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the imited liability company.

P e v . L

AT A e Nat Smith

Stgmatwre of o member or authorized representates € of s membe Printed o typed mame of signee

L hereby accept the appointment as regisicred agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fscunf.’iar with and aceept
the abligations of my position as registered agent as provided for in Chaper 605, F.S. Or, f this document is being filed
tr merely reflect a change in the registered nﬁr‘u' widress, I hereby confirm that the limited liabilite company has f)séf.'u
notificd ingyyiting of this change. ’
r"’ ]
il Tayior Newman - Assistant Secretary

Signalure of Kegistered Aypent

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: 825.00
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