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COVER LETTER

TO:  Registration Seclion
Division of Corporations

) The Clifton Curporation
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madant:

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

Please return all correspendence concerning this matter to the following:

Louise Jaffe

Name of Person

Midgard Management, Inc.

Firm/Company

1475 W._ Cypress Creck Road, Suite 202

Address

Fort Lauderdale, FL. 33309

City/State and Zip Code

Llaffe@midgardmanagement.com

E-matl address: {to be used for future annuwal report notification)

For further information concerning this matter. please call:

Louise Jafte 0354
at ¢

6400233
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the lollowing amount:

Arca Code & Daviime ‘T'elephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

w525 Fiting Fee a $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Fursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subniits the following starement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. - T The Cliftun Corporation
1. Name of the limited liabtlitv company: P

1475 W, Cypress Creek Road Same
2. (@) | (b)
I'rincipal othee address of limited liability compans: Muiling address ol imned Labidity company:
{Nvie: MUST BI: STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 202
Fon Lauderdale, F1.. 33309
03.24.1994 Po4000022611
3. Date of filing/registration in Florida 4. Document number
- CHft Hertz
3. (a)
Registered Agent and Registered Ottice shown on the records ol the Florida Dept. o State:
Nelson Mulling Broad and Cassel
2
Ruegistered Ofice Address (WUST BE FLORIDA STREET ADNDRESS) s ‘—j “,ﬂ
rtel .
One N. Clematis St. #300 o L~ "
i ’.":; -_'_:z._‘ C_}. ‘\‘/
: o )
West Pabin Beach L 33401 R ’.;
.FL Y \
SIS o
.
1 -,.r\ "‘é
(b) o @
Enter name of NEW Revistered Asent andfor NEW Registered Office address: - : '/0

360 South Rosemary

NEW Registered Offiee Address:
Suite 1410

West Palm Beach, Fl 33401

[ the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered oftice and the business oflice of the regisiered
agent will be identical. Or. in the case of a Florida limited liability 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 gperating agreement of the limited liability company.

a member Printed or typed name ot signee

Signaturg of a member or authorized represe

{hereby accept the uppoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statures relative o the proper and compleie performance of my duties, and 1 am j&ami[im' n'if[r aned accept
the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect o Change in the registered n]‘; ice address, I hereby confirm that the limited liabiliny company has béen
notified invriting of 1his change. ’ ’ ’ ’

Signature ot Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassce, FIL, 32314
FILING FEE: 825,00

INHSIS 341



