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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000195

8260356

REFERENCE : 577264

AUTHORIZATION
COST LIMIT : $ 35700
ORDER DATE : December 17, 2020
ORDER TIME : 1:14 PM
ORDER NO. : 577264-040
CUSTOMER NO: 8260356

CEHANGE OF AGENT

NAME : CLARION MANAGEMENT SOLUTIONS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS:




COVERLETTER

FO:  Registration Seciion
Division of Corporations

_ Ciarion Management Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for future annual report natitication)

For further information concerning this matter, please call:

a( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;
w $25 Filing Fee O 833 Filing Fee & Centitied Copy

INHS1E8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 60G5.0116, Florida Stauues, the undersigned limired liubility company
submits the following siatement in order 1o change is regisiered office or regisiered agent, or both. in the State of Florida.

- L - Clarion Management Sclutions, LLC
1. Name ol the limited liability company: S

2. (a) (b}
Principal ofTice address of limited liability company: Mailing address of limited Bability company:
(Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
735 Primera Blvd., Suite 210, Lake Mary FL 32746 P.O. Box 1902, Addison, TX 75001
41/03/2019 M13000000121
3. Date of tiling/registration in Florida 4. Document number
3. {(a)

Registered Agent and Regiswered Office shown on the records of the Florida Dept. ot State:

Cary H, Smith

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1540 Glenway Drive

)
Tallahasee Fl 32301 BRI 5 -3
@
i o e
(b) - . “:)) ‘t,.\'-\
Enter name of NEW Registered Agent and/or NEW Registered Oflice address: <l g \ 9
— .
) _ =
Corporation Service Company [*%
- -
NEW Registered Oftice Address: I o
1201 Hays Street
Tallahassee Fl 32301

If the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the ['lorida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

//
) _,_/4/6{-—4- Russell Burks

Signature of o member or authorized representative of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree 1o act in NS capacity. | further agree to comple wird the
provisions of all stattes relative (o the proper and complele performance of my duties. and [ am ]Samil'iar with and aceepn
the ablivations of my position as regi.s'!erec/ agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability compay has been
norified iniriting of this change. ) ’ ' ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations .
T g

December 22, 2020 RESUM”T
CSC Please give original

submission date as file date.

SUBJECT: CLARION MANAGEMENT SOLUTIONS, LLC
Ref. Number: M19000000121

We have received your document for CLARION MANAGEMENT SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00025886

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 577264 8260356
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : December 17, 2020
ORDER TIME : 1:14 PM
ORDER NO. : 577264-040
CUSTOMER NO: 8260356

CHANGE OF AGENT

NAME : CLARION MANAGEMENT SOLUTICHNS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




COVER LETTER
TO:  Registration Section
Division of Corporations

Clarion Management Solutions, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of Florida.

1.

Clarion Management Solutions, LLC

Name of the limited liability company:

(b)

Maiting address of limited liability company:

2, (a)
Principal office address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

3.

(Nore: MUST BE STREET ADDRESS)
P.0. Box 1902, Addison, TX 75001

735 Primera Bivd., Suite 210, Lake Mary FL 32746

01/03/2019 M19000000121
Date of filing/registration in Florida Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Cary H. Smith

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

1540 Glenway Drive
Tallahasee 32301
.FL
—
EAIE T >
! g
(b) T O e
Enter name of NEW Registered Agent and/or NEW Registered Office sddress I ::;' 1!
U Y o
. . : L5
Corporation Service Company -
=y i1
NEW Registered Office Address: K = s
1201 Hays Street & -
o
Tallahassee 32301
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrcement of the limited liability company.

Z‘{é{z. Russell Burks
Printed or typed name of signee

Signature of a member or authorized representative of a member
[ hereby accept the appointment as registered agent and aﬁree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complele performance of 75%' duties, and [ am familiar with and accept
the obhganons of m{ position as registered agent as provided for in Chaptér 605, F.S. Or, :{ this document is bemBg Sfiled
Iy reflect a change in the registered oﬁice address, 1 hereby confirm that the limited liability company has been

fo merely ec :

notified in writing of this change. P
f £s e ffa”

I JL;‘L‘,?;; 'I."{L & L’é(‘,ac,(’v-—"-\,l,&q_,_,

' : A b . Rt o P et

Signature of Registered Agent
Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



