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

Pursuanr to the provisions of sections 608.416 or 608,508, Fiorida Statutes, the underrigned Iimifeg

Habiliny com ,‘ubmits the following statement in order to change iis registered office or registere
gent. o g,q ?ﬁ’: & State of }g;on‘da. gis

agent, or bo
1. The nume of the limited liability company is: CLARK RESIDENTIAL. LLC
2. The mailing addreas of the limited liability company 16

7500 Old Gemgetown Roed, Bethesda, MD 20814 N

Feb. 8,2001 o _ ME100000031 9
3. Date of filing/registation in Florida 4. Document member

5. The name of the registered agen: and the regisiered office address as shown on the records of the
Florida Department of State:
Corpongton Scrvice Congouny
Name

1201 Hays Stroet L&y
Address

Tellahaysee, Flodda 32308
LIy, Dtate aud Zip

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

£ T Corpention System
Name

1200 Squh Pim Igland Rowd L e
Florida atreet address (F.O. Box NOT acceprable)

Plantetion FI, 23324
City, State and Zip

If the limited liability compazny is not organized ander 1he laws of the State of Florida, it is hereby
coufirmed that after the change or % are made, the Florida streer address of the registered office
and the business office of the registe at will be Identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were amhurmdbﬁ an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of orpanization or
the operating agresment of the limrted lisbily company.

{Sigouture of & pewmives of n?inud Mypreseniative of 4 member;

%Mj‘m;ﬂ&Jr,.hfm. o
{ rjmcdo:typodmofsicuug
I herebdy accept the appoin ax re =4 t and 7 i ity. I fizther
by ﬂpmgg :ma} ered agen g;ﬁowmt}nscapac:gv firrther agree to

corplywith & ons of ail statules reiative to the and iete rmance of my Juiies,
an,:l? am ggmi[iar with end a‘.f:'cepr the obligations of . mﬁmm as %er agens as prpv{deg Jor in
i,

Chaprer 308, F. 8. Or, if this document is bei led 1o merely reflect a ch tered office
%d_igess, I h_:erzséy cory‘ir'}; that the limired ﬁaggigx company )3: een netified in wﬁﬁizggﬁﬁis cﬁgge,
tem
7 4 (0 ¢See.
afure [ Agrrt)
Bivision of Corporstions, P.O. Box 6327, Tallahassee, FL 32314
INHSI 8105 FILING FEE: 825.60
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