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Secretary of State, Florida ) 7‘(}:}’{?\ -~
409 East Gaines Street -

Tallahassee FLL 32399 -

Re: Orderfh: 5978639 SO .
Customer Reference 11 change of agent
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Clark Design/Build, LLC (MD)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please refurn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon ;ccipt, please contact me immediately at
{850) 222-1052. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist _

Jeff Netherion@cch-lis.com —

660 East Jeferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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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 608.416 or 608.508, Florida Stamte'_ss;, the undersigned limited

ligbility company submits the P[oi!qwing statement in order to change iis registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Clark Design/Build, LLC

R

2. The mailing address of the limited liability company is : 7500 Old Georgetown Rd Bethesda MD 20814

L Y 1 i
V) == MOL0p0000211
3. Date of filing/registration in Florida 4. Document number _ o
- - ’ = W
5. The name of the registered agent and the registered office address as shown on the fectitds af the
Florida Department of State: EC Mmoo
I T ——
Corporation Segvice Compagy * A A & T
Name 5 = i
1201 Hays Strest e = m 'O
Address % = o
Tallahassee, FL 32301 - B
City, State and Zip = -

6. The name and address of the new registered agent and/or office:

C T Corporation System | :E

Naime
1200 South Pine Island Road . . . .

Florida street address (P.O. Box NOT accéptabl;e)

Plantation FL_33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the businesgoffice of the regfstere a&e‘eant will be identical. Or, in the case of a Florida limited
liability company/it is hereby gbafirmed that the change(s) was/were authorized by an affirmative vote of

the members o

¢ limited halpility compan otherwise provided in the articles of organization or
the operating ggrec of th{:@.
4

i __
(Signature 2( a metnber or authorh7represeut'at1'v€ of a2 member)

Peter ¢ Forster, Manager e T
{Printed or typed name of signee) :

I hereby acceéot the appointment as re§istered agent gnd agree to act in this capacity. 1 further agree to
comply with the provisions of all statufes relative to the proper and complete J_vetformance of my duties,

and [ am familiar with and dccept the obligations of my position ag registered agent as provided for in

Chapter 808, F.5. Or, if this document is being filed to merely rgﬂect a char;ge in the registered office
address, | hereby confirm that the limited liability company has been notified in writing of this change.

INHSIS(10/99) FILING FEE: $25.00

FLOLS- 972799 C T Spitem Oatine



