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

Pursaunt io the provisions of sections 695.01 14 or 003.01 16, Florida Statuies, the undersigned limited liabiling company

suehmits he folloveing starenent in order o change (s repistered office or registered ageni, or both, in the Stawe of
Florida.

.o Sy CLARK LAKEPROP 5 LLC
1. Name of the Hited lialality company:

2@ tb)
Principal office address of mited liability company: Mailing address of limited Habiliy company:
{Note: MUST BESTREET ADIDRESS) {Note: MAV BE POST OFFICE BOX)
02/25122 £ 22000083206
3. Date of filing/registration in Florida 4, Document nunber
5 Cwens, Nick

Remstered Agent and Registered (ntice shown on the records of the Florula Dept, ot State:

2409 Adagio Way

Registered Othce Address  (MUST BE FLORKIDA NSTREET ADDKESS)

SARASQOTA FL 34231

(b Northwest Registered Agent LLC

Enter name of NEW Repistered Agpent andror NEW Repistered Office address:

7901 4th St N

NEW Registered Office Address:
STE 300

St. Petersburg Fi 33702

11" the limited liability company is not organized under the faws of the State of Florida, it i hereby confinmed that after
the change or changes arc made, the Flonda strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Hinited babihiny company.

- It -
B I N

ST e T A Nat Smith

1

Sgnature of o member o authorized representatis ¢ of a member Printed o typed name of signee

[ hereby accept the appointment s regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and f ‘mrl:_?%imihur with and aceept
the obligarions of my position as regisicred agent os provided for in Chaptér 603, F.8. Or, if this document is being fifed
i merely reflect a change in the registered office adidress, 1 héreby confirm that the fmited liabilin: company has been

MOt ipd in writing of thes change. ’

',/ TV Taylor Newman - Assistant Secretary

Signature of Registered Agent

Divisien of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIS {270 4)



