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C/«J CSC - Tallahassee

CSC. 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 07/22/25

Order #: 3948063-3

Re: SUZANO PULP AND PAPER AMERICA, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller

clo Corporation Service Company R+
251 Little Falls Drive R r)
Wilmington, DE 19808 A

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 607 1308, or 6171508, Florida Statutes, this
statenient of change is submitted for a corporation organized under the laws of the State of

I. The name of the corporation

in order o change its registered affice or regisiered agent, or both, in the State of Floridu,

SUZANQ PULP AND PAPER AMERICA, INC
2. The principal oftice address;

..6451 North Federal Highway Suite 302 Fort Lauderdale, FL 33308

3. The mathing address (if different):

4. Date of incorporation/qualification: 08/08/2006

Document number; 706000005211
5. The name and street address of the current registered agent and registered ofice on file with the
Florida Department of State: (I resigned, enter resigned)

BARNES, SMALL & MCGEE, CPAS PLLC

2500 NORTH MILITARY TRAIL SUITE 220

~2
BOCA RATON FL 33431 s E"";ﬂ
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6. The name and street address of the new registered agent (i changed) and for registered oftice =7, —
(if changed): ol 'r\\JJ :
= n -
..1 -_:_ ||_". Al
Corporation Service Compan o 9
p pany CEox -
A~ -
1201 Hays Street 17 o
P.O. Box NOT aceepuable - [V
Tallahassee FL 32301
The street address of its registered oltice and the street address of the business otfice ot its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by 113 board of directors or by an officer so
aulhm‘lzuﬂvy the bourd. or the corporation has been notified in writing of the changc’
IS/ Pedro Olim
Srgnature o an officer or director

Pedro Olim

Autharizeg Officer
Pranted or typed name and tile
Lhereby accept the uppoiniment as registered agent and agree 1o act in this capacity., N
I furthér agrée to comply with the provisions of all seantes relative to the proper aid (rnml)l'mc’ performance
(y' ny dwtics, and | (‘.'m_{cmuhm' with and aceepi the obligaiion of my position us re%fslcre(
document is being filed merelyv w0 veflect a change in the regisiored office address,
carporation has been norified in writing of this change.
orporation Sgrvicg Company

agent. Or if this
hereby confirm ¢
: U\b'\x

hat the
07/116/2025
Signature of Registered Ageny

Daste
[t signing on behalt ot an enuty:

Typed ar Printed Name

**x * FILING FEE: S35.00 * * *
CR2IEO045 (0471 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, 2O, BOXN 6327, TALLAHASSEE, IF1. 32314

CSC COA-388184



