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Fram: Registered Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 81343585206
LIMITED LLIABILITY COMPANY
Florida.

submits the following staiement in order (o change its regisiered office or registered agem, or both, in the State of
3

-

Pursuant to the provisions of sections 6030014 or 605.0416, Florida Stanaes, the undersigned linnied habifine company
Name of the limited lability commpany:
(a)

CLARK LAKE PROP 6 LLC

{h)
Principal office uddress of limited Hability company:
(Note: MUST BE STREET ADDREYS)

Mailing address of Bmited lisbility company:
(Note: MAY BE POST OFFICE BON)

03/01/22 L 22000085836
3. Date of filing/registraiion in Florida 4, Document numnber
5. (a) GOQDWIN BUSSIE
Registered Agent and Registered Otfice shown on the records of the Forda Dept. ot State:
B
Sl
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) s . < Ty
T =
5717 BESSIE DR R e
] ~o "“
e, w o ]
SARASOTA -, 34233 &, = il
. FL ".'., o -0 :
am = )
by Northwes! Registered Agent LLC 1N 93 )
(1 ! (N
Enter name of NEW Repistered Apent and/or NEW Registered Office address ol ??.\ &
m
7901 4th Si N
NEW Repistered Office Address:
STE 300

Sl Petersburg

33702
FL

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that alter
RN

the change or changes arc made, the Florida street address of the registercd oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of organizalion or the operating agreement of the limited liability company.
ST LT

r' ’ v T -

Signatw e ofa member or auiharized epreseniative of @ member

Nat Smith

the rihh}fmr'rm.\' of my position as registered «

Printed or typed name of sgnee
provisions of all stanites relative to the proper and complete performance of my duties, and I am
[ {
oy HOUpfiydin writing

r

[ hereby accept the appointment as regisicred agent and avree to act in this capaciiy,
«h) ¢f 1 : : & & R .

[ further a}qrcq tor (‘m};f/}/_r with the
: ) dun amiliar wii
wgent as provided for in Chaprer 605, F.5. Or, if this
io merely reflect a change in the registered rgbr(:{' aderess, [ hérehy confirm that the timited liabiline company has been
of thes change.
‘ Taylor Newman
' i
Signature of Regrtered Agent

_ i ind aecen!
v, ff this dociement is heing fifed
- Assistant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS18 (2714



