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

Pursuanr to the provt'smns of sections 608.416 or 608.308, Florida Sramres, the undersigned limited
‘Nability com, i:z mits r? P[o owing .s:afemmt in order to change its registered office or registered
agenl, or botpa the State of Florida,

1. Name of the limited liability oompany: CLAMPETT INDUSTRIES LLC /(;
-.2. (a) Principal office address of limited Hability company: a 222 SCh"L_Q'C" V(.‘ = j\i’a
: : T : g S N
(Note: MUST BE STREET ADDRESS) 275 el A}
‘ | ' , oy
- - {b) Mailing address of limited liability company: . 222 Schilling Clr W R
Tt . T i £
(Note; MAY BEP suite 275 SEn, O
' - 2Y, MD 21031 e
: . ¥
11/14/2006 ‘ . M06000006265
3. Date of filing/registration in Florida - 4, Dotument number
_ 5. (a) Registered Agent and Registered Off' fce showh on the records of the flonda Dcpt of State:
" Registered Agént: o ' HJQ_CQBEQBAIE_SEB!LQ.EEJNQ.._
Reglstered Office Address: ; - 1574 V_LJ;AQE_@UARE BOULEVARD,
. . Lo SUITE 100 .
W. B 5 :aga"'—"—_—-
- (b) Enter name of NEW Retistered Agent and/or NEW Registered Offlce address:
NEW Registered Agent: . Busi ' rat
W Reglstered Office Address: maﬁmmm_&mm&m_.ﬂmm
T T D .
: Iaﬂanmee ~FL.37301-2960

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changc or changes are made, the Florida strect address of the registered office
and the busincss office o the registere aﬁ. ent will be identical. QOr, in the case of a Florida limited
ligbility company it is here oa' eonﬂrmed at-the chunge(s) was/were authorized by an affirmative vote

of the members o Fihe limit liability company.or as othegwise provided in the articles of organization

or the operating agreement of tf€Thpited liability compapy.
- Vasd
Signature of 2 membar or authorized rOpIeSHITEIVE Of A meTi Do, J
Claude Limoges, Mambar . L
Printed of typed naro of dgnos

] he bya%c t the aip‘ﬂ:% ime? asne I.S!elz"i v§en! gnd rgrgﬁ émg int e'igec o;'%ar{ ‘_'fgﬂ;:;tj:‘a ero_
L °;ém P
y r ec! ac n fhe reg

ess, reby conﬁrm that & rrmrzd%z ty company ecn not wr:rmg ﬁis chan, gc

Regisere .
Fgnatare O Ragered AGRML o e oA P, Business Filings Incorporated

Dlvlslou of Corporuﬂonr-, l’ O, Box 6327, Tallahassee, FL. 32314
' FMG FEE: $25. 00
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