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COVER LETTER

TO:  Amendment Section |
Division of Corporations

BLUELINX FLORIDA HOLDING NO. 2 INC.

SUBJECT;
Name of Corparation

DOCUMENT NUMBER: F05000004600

Ths enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleage relum all correspondonce conceming this matter to the following:

Name of Contact Person

rirm/Company

Address

Ciiy/State and Zip Code

Deborzh. Wright@BlucLinxCo.com
E~mai} address: {fo be used for future annual (eport noUNCaton)

For further information concerning Lhis natter, please call:

at(

)
Name of Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Deparument of State.

Mailing Addvess: Streot Addross:
Amcnﬁcnt Section ﬁnieﬂﬁem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassse, FL 32314 2661 Executive Center Circle
Tallakassee, FL 32301

CRIROIS (8205)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of secions 607.0502, 517.0502, 607.2508, or 617.1508, Florida Statutes, 1his
statement of change is subrited for a corparation arganized under the laws of the State of Sievrgis
in order i change iis registered offfce or regisiered ugent, or both, in the State of Fiorida.

BLUELINX FLORIDA HOLDING NO. 2 INC.

1. The name of the corporation:

2. The principal office address; 4300 WILDWOOD PARKWAY ATLANTA GA 30339

3, The mailing addrass (if different).

07072006 Docunent nunber: FUG000004600

4. Date of incorporation/qualificatlon:

5. The name and street address of the curtent registered agent and registered offics on file with die
Flotida Department of State: (If resigned, enter resigned)

NATIONAL CORPORATE RESEARCH, LTD. Jf)c . )

515 E. PARK AVE. TALLAHASSEE/RL/32301 , ;: ’
=
=0

6. The name and street address of the new registered agent (if changed) and /or registered office =
{if changed):; X

C T Corporation System O

e A

c/o C T Camponation Systen, 1200 South Pine tslund Road
P Bax NOT mcaplnble

Planttion, Florida 33324

The stree; nddress of its m&istered otfice and the streel address of the business office of its registered agent,

as changed will be identic

Such change was authorized by cesolution duly

authon '- y:lmrd‘or Yc tionqms

4 herely accept the appalntment as regiviered agent and agree 1o act in this capacity,

z ,llurmét" agre‘é lo ca:‘zg with fhe f:ro%i fons q[‘%?t .smrgrefre!m ve o the proper und t:omfafete performance

Sf my dulies, and J g famitior with gud accept the obiiyelion o}' Y Jowtiion as registered dgen, 0!}. {f this
ociument is peing frled meyel tm'c;ﬁec!a changs in thé regisriéred office address, § heveby anflrm that the

corporation has béen natified in welting of this Change.

T Garporation Syste . 4/812G1)

By: "~
) 3T Dase

adopted by its board of directors or by an officer so0
b d&szociﬁYed in writing of the clwngc’f

Sharlin Alduo, Sectvtary

\f signing on behalf of an emity:
Rubeaca Rarth
Typed or Prinied Nume:

% b+ FILING FEE: $38.00 % = #

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQMS (Wwosy
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