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: o COVER LETTER

TO: Amendment Section
Division of Corporations

S. Clark Butler Properties Corporation

H Name of Carporaiion
DOCUMENT NUMBER: P98@001 02994
!

The enclosed Statement of Change ofjRegistered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

|
Cynthia Croom

1
Name of Contact Person

Butler Enterprises

Firm/Compuny

3217 SW)|35th Blvd

Address

|
Gainesville FL 32608

Citv/State and Zip Code
corporate@butlerenterprises.com

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

For further information concerning this matter. please call:

Cynthia Croom 352 372-3581, X 317

at (
Area Code & Davtime Telephone Number

Name of Contact Perdon

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

[
¥

Mailing Address: Street Address: Tl -:"‘
AmendmentfSection Amendment Seetion -7, =:’
Division ofiCorporations Division ol Corporatioris "',3
0. Box 6327 Clifton Building =
Tallahasseel FL 32314 2661 Exceutive Center Circle -
Tallahassee. FLL 32301 —
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August 16, 2017

CYNTHIA CROOM
3217 SW 35 BLVD
GAINESVILLE, FL 32608

SUBJECT: S. CLARK BUTLER
Ref. Number: P38000102994

We have received your doc
document has not been filed an

The registered agent must sign

DA DEPARTMENT OF STATE
Division of Corporations

PROPERTIES CORPORATION

ument for 5. CLARK BUTLER PROPERTIES
CORPORATION and your chcack( ) totaling $35.00. However, the enclosed
d is being returned for the followmg correction(s):

accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Tlexricsmm o M earmnrmatrimime P Y ROYYW 2297 Mallalhacenms Elarvielas 39971 A4

Letter Number: 717A00016787

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, fHorida Staties, this
stetement of change is submivted for aleorporation organized wider the laws of the Staie of Florida
inarder to change its registe '|ea’ office or registered agent, or bath, in the State of Florida

[. The name of the corporation: S. @Iark Butler Properties Corporation

2. The principal office address: 321 7|SW 35th Bivd

Gainesville FL 32608 |

3. The mailing address (if differenty; ‘

|

4. Date of incorporationfqualification: 12/10/1998 Document number: P98000102994

()

. The name and street address of the current registered agent and registered oftice an file with the
Florida Department of State: {If resigned. enter resigned)

Presnick, Cory ‘

[l
3217 SW 35th Blvd

[l
Gainesville FL 32608

6. The name and street address of the new registered agent (il changed) and for registered otlice

{if changedy:
H. o
Deborah J. But|er o=
[ P
3217 SW 35th Blvd B
IO Bos NOT acceptable ‘,‘3 .
Gainesville FL 32608 vt
o v
The street address of its 'rc%islcrcd allice and the street address of the business otfite.of itsTegister
as changed will be identical. 2

-
it ed agent.
Aol
fos FEN g’:
Such change was authorized by resolution duly adopted by its board of directors of by an officer so
authorized by the,board. or the corporation has been notitied in writing of the changy’

W!TLHL’]R. 4 \H*f\

Deborah J. Butler, President
Stenature of an offieer l:erfﬂlrct.'ltl'rL T~

Temnted or typed name and il

Lhereby accept the appointihent as registered agent und agree to act in this capacity,

[ further agree to complywith the provisions of all staiures relative 1o the proper aid compleie
performance of my duties, aned Fam familior widlh and aecepr the obligation of miy position as regisiered
avent. O

; r, i This document is being filed merely 1o reflect a change in the regisfered office address, |
herehy confirm that the corporation fas been notifled in writing of this change.

']DUC\JBUQL—_“ a-1-17

Signature uf K L'gl:\lLTt'Ll Agent

Date
If signing on behalf of an entity:

Typed of Printed Name

BEEEFILING FEE: $35.00 % * * }\‘\" et z’,\

MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIORATIONS, P.O. BOX 06327, TALLAHASSEE. FLL 32314
CR2EQIS (03/12)




