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

L1
L .

“ v

Pursuant 1o the provisions of séetrons 69504 14 or 6030110, Florudu Statuies, the undersigned limited habiline company
submiits the tollnving statenrent in order to change ity regisicred office or registered agenk or both, in the Swae of
Flarida, '

. . . L Claryl Designs LLC

I Naine of the lmited Babibity company; o

2 () ib)

Poncipal office address o limited labiliny compam: Mailing address of fimited Labilony company:
W Nofe: MUST B8 STREET ADDRESS) fNore: MAY BE POST OFFICE BON)
08117123 L.23000387412

3. Date of filingfregistration in Florida 4. Documeni nuinber
. THE TAX OFFICE
>

Regisiered Agent and Regisiered Oitice shawn on the records of the Florida Depto of Stae

7545 CENTURION PKWY

Registered (Miice Address MUST BE FLORIDA NTREE 7 ADDRESS)

303
JACKSONVILLE -, 32256
FL o
oD
—
) - =
Northwest Registered Agent LLC -
i) . ™ <.
Enter name of SEAW Repistered Apent amdrar NEW Registered Office address: -_ GI: Sty -
o T
7901 4th StN - 3T
= —
NEW Repistersmd Oftice Address .
STE 300 o
51, Patersburg ¢l 33702

I the limited Liability company iz not organized under the laws of the Swate of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and she business office of the registered
agent will be identical. Or_in the ease of i Florida limited liability company. it is hereby confinmed that the change(s)
was/were autherized by an affirmative vote of the members of the Hmited hability company or as otherwise provided in
the articles ol organization or the operating agreemet ol the limited hability company,
P 1 -~ - an
VA e e i

S

Nat Smith

Sigiature of a member o authonized representativ e o ¢ membes

Printed o typed name of signee
5 hereby accept the appoiniment as regrstered agent and aeree o act in ihis capacity, f further agree to comply with the
provisions of all statwies refative w the proper aitd complete performance of my dudies, and 1 am fansilior with and veeept
the obliganons of my position as registered agent ax provided for i Chapeer 603 F.5. Or, if this ductment iy being: filed
to merele reflect a change in the registered r)_]_%u'c address, § hereby confurm thar the timited Tiabilin: company has beéen
notificd in ywri g of thes change.
‘ T‘-' Conns Taylor Newman

- Assistant Secretary

Signature of Regrelered Apent

Division of Corporationse P.0O. Box 6327« Tallahassee. 'L 32314
FILING FEE: $25.00
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