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TO:  Registration Scction

Division of Corporations

COVER LETTER

CLYMER FARNLER BARLEY SURVEYING, LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liabilty Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing,

Plcase return all correspondence concerning this matter to the following:

Robert W, Batsel, Jr,, Esqg.

Name of Person

Gooding & Batsel, PLLC

Firm/Company

1531 SE 36th Avenue

Address

Ocala, FL. 34471

City/Siate and Zip Code

rbatsel@lawyersocala.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl

Robert W. Batsel, Jr.

Ll
n
[R]

al (
Name of Person

579-1290
)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheek for the following amount:

2(325 Filing Fee

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassce, FIL 32303

0 $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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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 605.0114 or 6050116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida.

- oy ere CLYMUER FARNER BARLEY SURVEYING, LI.C
1. Name of the limited Liability company: c

2. (a) 4430 NE 83RD ROAD, WILDWOOID, FI, 34785 (b) 4450 NE 83RD ROAD, WIL.BWOOD, FI, 34783
LoLa
Principal office address of limited hability company: Mailing address of Hmited liability company:
(Nete: MUST BE STREET ADDRESSY) Note: MAY BE POST OFFICE BOX)
10/08/2021 F.21000443320
3. Date of filing/registration in Flonda 4, Document number
WOODROW LLEL CLYMLER
5. ()

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

v B

Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS) '3';:,., g
4450 NE 83R[D ROAD ;r_: e cc?) 1 i
Pt T
WILDWOOD 34785 T 1, =

I1 on e =
2c x M
ROBERT W. BATSIEL, JR., ESQ. m,,.

(b) Mo o O

Enter name of NEW Registered Agent and/or NEW Repistered Office address: ,:-'}'_: "~

MmO

NEW Registered Otlice Address:
1531 SE 36TH AVENUE

OCALA gl 3447

[ ihe limited liability company is not organized under the laws of the State of Flonda, 1t 15 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Flornda hmied liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the articles o anizgtlon gr the operating agreement of the limited hability company.
/ //;} WOODROW LEE CLYMER, JR.

Signat %m:b%ffu:hu d representative of o member Printed or typed namwe of signee
{ hepghy aédepi tHe appgfiniment as registered agent and agree to act in this capacite. 1 firther agree to Cr;r_n{;{v with the
prafisions of all staneds relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptéer 603, 195, Or, if this document is being filed

to merely veflect a change in the registered office address. 1 hereby confirm that the limited Hability company has beéen
notified in writing of this change.

M

Signaturd of Registered Agent

IYivision of Corporationse P.(). Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHSIS (2710



