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COVER LETTER

TO:  Registration Section
Division of Corpurations

CLAIRITY REAL ESTATE, LLC
SUBJECT:

Namw of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hiling,

Please return ali comrespondence concerning this matter to the foliowing:

Robert Gayvlord

Nanwe of Person

CLAIRITY REAL ESTATE, LLC

Firm/Company

3805 Reflection Dack Drive

Address

SetTnerFlorida 33384
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City/Suite and Zip Code

reaylordi@man.ust.edu

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Rgaylord@mail.usf.edu 443
4t

S-33168
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI1L 32314

Enclosed is a check for the tollowing amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

8 525 Filing Feu 0 $53 Filing Fee & Cenified Copy
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ST"AT.EI\"IEN'I‘ 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 liabiline company
submits the following statement in ovder 1o change ity registered office or registered agent. or both, in the State of Fiorida.

CLAIRITY REAL ESTATE, LLC

I.  Name of the limited liability company:
Robert Gavlord . Robert Gavlord
2. (a . b) )
Principal ulTice address of himiwed Jiability company: Mailing address of limuted Liability company:
(Note: MUST BE STREET ADDRESY (Nt MAY BE POST OFFICE BOX)
3803 Reflection Dock Drive 3805 Reflection Dock Drive
Seffner/FL 33584 Seffuer FL 33384
612212022 L22000063458
3 Date of filtng regisiration in Morida . Zocument number

Robert Gavlord

5. (a
Registered Agent and Registered Oftice shown an the records of the Florida Dept. ot State:

Robert Gavlord
Registered Oftice Address A A
=
7918 Chestnut View Droive o ~
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Robert Gavlord e T =
b i T
Lnter name of NEW Revistered Avend and/or NEW Repistered Office addreyy: :h ;:“ w0 @
TS
Roben Gavlord ' ~
NEW Registered Otfice Address:
3803 Retlection Dock Mhive
33584

Seffner

It the limited liability campany is not organized vnder the laws ot the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the husiness otfice of the registered

agent will be identigs
was‘were gy
the art

et of the limited liability company.

Robert Gaylord

Printed or tvped name ol signee
wiv with the

SHunature of a IHCW Tesentative of a member
[ hereby accept Ore appointmnt us registered agent and agree to act in this capaciie. | further agree to con
‘oper and complete performance of my duties, and I am }Eumhar with and accept
o agent as provided for in Chaper 603, .50 Or, if this document is be)uggﬁ!ed
cen

provisions of all statutes re

the ublivations of T _ . O, i thi
to merely refle Chanye wd office address, T hereby confirm ihat e fimited Tiabilit: eompany has
"o, iny

fng of th

Signgtliee ot Regisfefed Ment &7
Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: 825.00
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