8/5/2024 11:43:48 PO

[ 150094;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

To: 185081783483

Fax: 8134365208

(((H24000197963 3)))

H240001875633ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.

Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

e 3
—

. =
A 2
= e 0
. (858)617-6383 EA - -
T \ r
'l o
From: . m
Account Name : REGISTERED AGENTS INC, g ?i ‘T.
Account Number : 120090000081 .y -
Phone : (307)200-2803 L.
Fax Number : {B13}436-5206 FAEA
FYRI )
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.+*
Email Address:

LLC REGISTERED AGENT CHANGE

CLARK CENTER INDUSTRIAL LLC
P [Certificate of Status ] 0 |
s |Certified Copy | 0 |
— [Page Count i 02 |

1- |Estimated Charge | s25.00 |
.
3

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

JUN - b 2024



6/5/2024 11343118 PLT To: 18506176383

Page: 2/2

Fax: 8134355206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant o the p

submits the ,"r)![{

3
Floridu.

rovisions of sections 603,001 or 6030016, Florda Stawtes, the undersigned limited liability company
wing stalement in order to change its registered office or registered agent, or both, in the State of
i o . CLARK CENTER INDUSTRIAL LLC
I, Name of the limited liability company:
2. (a) ib)
Principal office address of limiied lability company: Mailing address of lmited liability company:
(Nore: MUSTBE STREET ADDRESS) {Nore: MAV BE POST OFFICE BON)
07/18/18 L 18000173164
3 Date of filing/registration in Flortda
5. (a) ZETTERLUND, LEIF

Document number

Repistered Agent and Registered Othice shown en the records of the Florida Dept. ot St
1437 DISSTON AVE
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Registered Otfice Address (MUNT BE FLORIDA STREET ADDRESS) :—:‘;'_. x
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CLERMONT. FL FL 34711 pl ki
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Registered Agents Inc =
by o9 9 55 &
Enter nume of NEW Registered Apent and/or NEW Repistered Office address:
7901 4th St N
NEW Regicered Office Adidress:
STE 300

St Petersburg

702
g, 70

agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of
il

I1" the hmited biability company is not orgamized under the laws of the State of Florida. 1115 hereby confirmed that atter
was/werc authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
PR PN '

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

v
r

organizalion or the operating agreement of the imited habibty company.
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Sigmttwe of 2 member ot auilnized representatiy ¢ of & mrembe:

Robin Jones

Printed or typed mume ol signec
the obligations of my position as registered agent as provided for in Chapter 603, F.S.
o merely reflect a change in the registered o
notified in writin

f 2-‘ duties. and [ ant fumilier with and aecept
¢ S Or, ifthis ducement is being filec
] 51(!6' address, 1 héreby confirm that the fimited Tiabilin: company has beéen

y of this change.
l}rﬁ&&m David Roberts - Assistant Secretary
Signature of Registered Agent

f hereby accept the appoinament as regisicred agent and agree g aci in this capacity. | further agree 1o comph with the
provisions of all statutes relative to the proper and complete performance of m
T

Division of Corporationse P.O. Box 6327 Tallahassce. FLL 32314
INHSIS (Vi)

FILING FEE: $25.00



