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To:
Division of Corporations
Tax Number : (B50)617-6383
From
. Account Name 1 CAPITOL CCRPORATZ SEIRVICEIS, INC.
S Account Numper ; I20160000048
o Phone : (BO0)345-4647
— Tax Number : (800)432-3622

*#Enter the emall address for this business entity to be used for future
™' annpual report mailings. Ernter onliy one email address please.w*
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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sectian 620.1115, Florida Statutes, the underigned limited
partnership or fimited ltability limited partmrshlp submits the following stelement in order to
change its registered office or registered agent, or both, In the state of Florida.

L Florida Sawmillls L.P.
Wome of Limited Putncrship or Limited Lisbliity Limiled Perincrhip

2. 612112012 3. A1200000355
Do of filing/reglaimiion in Florkda Florida document numbor

4. The name of the reglatored agont and the reglstared offico addrees as shown on the roonrds of the Florida
Dapariment of State:

NRAI Services, Inc.,
Nome

1200 South Pine Island Road
Address

Plantation, FL. 33324
Cliy, Statoand Zlp

3. The name und Floride sircet sddress of the new reglsicrod ogont and/or offico: -
- | 2%
Capitol Corporate Sarvices, Inc. ; L
Name - : e
= !

515 East Park Avenuse, 2nd Floor

Florida streel address (P.0. Box not eocepiabic) e -
[y} '
Tallahagsee FL_ 32301 . P
City, Statc end ZIp o O o
raivu when flied by the Maridu Doparment of State. 5 £ -
o

Slgnnlﬁ

/hcnby ac. appalntrent ax regltiered agens amd agrav 10 act In this capacity. ! frrther agree fa
coazply with the provistons of all siatutes relative 0 tha propar and compieie performance of miy chitias,

I gin fanalilar with an aoce, obligations of my position as reglsicred agont
2 W L a3l . Q.

Signalure of Reglalered Agent

Flllng Fee: 5$35.00
Certified Copy {optional); 552.50
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