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April 25, 2012

FLORIDA DEPARTMENT OF STATE
CLEMENT PARK, INC. Davision of Corporations

7806 UNIVERSAL BLVD SUITE 330
ORLANDO, FIL 32819

SUBJECT: CLEMENT PARK, INC.
REF: P0S0000830091

We received your electreonically transmitted document.
documant has not bean filed.

refax the complete document,

Eowever, the
Please make the following corrections and

including the electronic  filing cover sheet.

The electronic f£iling cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please also send a copy of the incorrect cover sheet marked
*ABANDONED" . ’

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 qguestions concerning the filing of your document, please
call (B50) 245-6050.

Teresa Brogn@% FAX Aud. #: H12000110409
Regulaﬁé@yé?ggcialist II Letter Number: 812200012630
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P.O BOX 6327 — Tallahasses, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O& BGTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, §17.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA —
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CLEMENT PARK, INC.
2. The principal office address; 2202 N. WESTSHORE BLVD STE 200
TAMPA, FLORIDA 33618
3, The mailing address (ifdiﬂ'e@r):’—}ﬁﬁ b Maverss| blud. Sode T3
ovleds $7 %2319
4, Date of incorporation/qualification: __ G9/25/2008  Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enier resigned)

THE LAW OFFICES QF NICK SPRADLIN, PLLC

POS000080031

18952 NORTH DALE MABRY HWY STE 102 Eg =
me & .
LUTZ, FLORIDA 33548 e & T
e v —
6. The e and sweet addeess of the new registered agent (3f changed) and for registered ofﬁc%ﬁ ’t_\Jn r".'
{if changed): ™ - rm
M
PETER HOGAN e X -]
2 @
2202 N. WESTSHORE BLVD STE 200 ST
“h-

2.0, Booe NOT ieeprable
TAMPA, FLORIDA 33618

The street address of its registered office and the stregt address of the business office of its registered agimt,
as chanped will be idénteal.
[

shire was anthorized by resohution duly adopted by its board of direetors or by an ofticer so
thorl dLby the béard, ar theycorporaxion hag bf:exgj notified in w%tix?g of the change‘{

PETER HOG@ (PR%SFDENT) -
FIRe OF Cyped Rane aed Hilé

| T
i Igraturs O | 0T or dilce
I hereby accept the appolniment as registered agent and agree to act in this capacl
{ frrhéy c._cgrep 0 _canfzjg wWith the fm%m-om ojgaﬂ szarz,rzef relative Lo the propgfar%’ comjleze perform I{'ce
1 h and accept the obligation of ng position gs registered agent. Or, 1_‘)5 this

&y, L am farniliar

¢ is Gaing Jiled merely 1y reflect a ghangs In the regist office address, 1 hereby confirm that he
: ”jL—‘S S e nored i of ey Shange. S 1ered e y confi
04/23/2012 _
Dawg

If signing on bahalf of un entity:
PETER HOGAN

Typed or Printed Name

MAXE CHECICS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (8/05) -
H12 oco tStntey
112543

B996-£Z5~-L8F vz at 2iBg/vi/vae
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