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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT: BLUELINX FLORIDA LP

Name of Limited Partnership or Limited Liability Limited Partnesship

DOCUMENT NUMBER: AD6000000850

The enclosed Statemen! of Change of Registered Qffice and/or Registered Agent and
fae(s) are submitted for Kling.

Please return all cosrespondence concerning this mater to:

Contact Person

Finn/Company

Address

City, Stats aud Zip Code

Debornh. Wright@BlueLinxCo.com
—E-mail acdreax: {to be usad for fuiure annual report notification)

For further information concerning this matter, please call:

at(

Naine of Contact Pergen Avea Code and Daytime Telephone Number

Enclosed is a $35.00 cheek made payable fo the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registralicn Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuunt to the provisions of sectlon 620,11 15, Flarida Statutes, the undersigned Hinitad
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the siate of Florida.

BLUELINX FLORIDA LP

li
Name of Limited Partnership ot Cimited Liability Limlted Pastaership
2. a7 a7/2006 3, AQGO0UODDBSD
Florida document sumber

Dato of filing/tegistration Ln Florida

4. The name of the regisrered agent and the repistered office address as shown on the records of 1he Florida
Depariment of Stale;
NATIONAL CORPORATE RESEARCH, LTD.
Noms

515 B, PARK AVENUE
Address

TALLAHASSEEFL/I2I01
City, State and Zip

5. The name and Florida street sddress of the new registered upeit andfor office:

C T Corporation System
Name

1200 South Pin¢ Island Road
Florida street address (0.0, Box not acceplnbie)

Pluntation, FL 33324
Cily, State and Zip

by the Flarida Department of State.

6, Such change{s) js/are effective when fil

ral Pariner

1 hereby necept the appointiuent s ragistered agent and agree to act in tiis capaally. 1 firther agree to
comply with the provisions of ol statutes relative 10 the proper and comiplete performance of niy duties,
ar with an acespt the obligations of my position ax registered ageni.

and { um ﬁrni!.l;

Signaturk of Registered Agent Rebeoca Barth
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Filing Fee: £35.00
Certifled Copy (optional): $52.50
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