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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TOD[.) CLARK, INC.
Name of Corporation

DOCUMENT NUMBER; F!1000109063

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the foliowing:

David T. York

Name of Contact Person

Todd Clark. Inc.

FimyCompany

5830 Nebruska Ave.

Address

New Port Richey, FL 34652

City/State and Zip Code
diy@davnsinc.com

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

For tunther information concerning this matter, please call:

David T. York at (352 )556-6519

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EO45(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
4 « FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170302, 607, 1508, e 6171308, Floricde Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
i order to change its registered office or regisiered agent. or both, in the State of Florvida.

. - . TODD CLARK, INC.

I. The name of the corporation: :

L 5830 NE (A AVE
2. The principal office address: 3830 NEBRASKA AVE.

NEW PORT RICHEY Fi. 34632

3. The manhing address (f ditferent):

12/20/2011 L PLTOOOL0V063
Document number:

4. Date of incorporanon/yualification:

- The namve and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

CHRISTOPHER C. CHITTUM ( ' j
\Kéjlj ned

3230 MACOSO CT.

wh

NEW PORT RICHEY FL. 34635 .

6. The name and street address of the new registered agent (if changed) and /or registered office
{1l changed}):

DAVID T. YORK 5830 NEBRASKA AVLE

NEW PORT RICHEY ., FLL 34632 b
P Box NOT acceptable =
>

The strect address of its registered office and the swrect address of the business office of s registered agent.
as changed will be identical.

Such chanue was authorized by resolution duly adopted by its board of directors or by an officer so
authorized-bWthg bpard. pr-thic torporation has been notified in writing of the change

= SighuturE ol e-dicer or Juector 'rinted or 1y ped name and Tifle

Lherehy accepr the appointment as registered agent and agree 1o act in this capacity.,

L further agree 1o complv with the provisions of all stanwes relative 1o the proper aiid complete performance
{}f mv duties. and T am familior witl and accept the obligation of myv positton ay rf"s,fi.\'fe.r'e(; agent. O, if this
dociment is_heing filed merely 1o reflect a change in the regisicred office address.” T hereby confirm thae the
corparatipn llas,meen notifiedirwriting of this change. - ’ '

I stgning on behalf of an entity:

David T. )fofk

Typed or Printed Name

2/l5/202!

[RRIS

Signagre of Regisiered Agen

** * FILING FFEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2EME (04113



