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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 6G8.508, Florida Statutes, the undersigned limited
lability company .;‘ubmits thé I{ollowing statement in order to change its registered office or registered
agent, or bath, in the State of Florida.

1. Name of the lirited liability company: BUFFALO LAND & TIMBER. LLC

2. (a) Principal office address of limited liability company: . __ 8691 Commonwealth Avenue
(Note: MUST BE STREET ADDRESS) Jacksanuille Elogda 327220
(b) Mailing address of limited liability company: 8691 Commenwealth Avenue
(Nete; MAY BE POST OFFICE B0OX) Jacksonville, Florida 32220
12/242008 1¥b8000116647
3. Date of [iling/registration in Florida 4. Document number

5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PN —n

Registered Agent: Robert F_ Newcomer, JIE o
o M T
Registered Office Address: 1455 Cathy Trip Lane 3% o - ._..E.
Jacksonville, Florida 32220- i
L :
. o @ iyt
- T3 o of .w-w ]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrégse’ ny L7
. - g
NEW Repistered Agent: Daniel D. Akel, EsquireS~_ &
: A=
NEW Regisiered Olfice Address: Holbrook, Akel, Cold, Stiefe] & Ray, P.A.
(MUST BE FLORIDA STREET ADDRESS) One Independent Drive, Suite 2301
Jacksonville JFL32202

[f the limited liability company is not organized under the Jaws of the State of Florids, it 15 hereby
confirmed that after the ehange or changes are made, the Florida street address of the registered office
and the business office of the registerad agent will be identical. Or, in the case ol a Florida limited
liability company, it is hereby confirmed that the change(s) was/werg authorized by an affirmative vote

it Tability company or as otherwise provided in the articles of organization
erit of the limited liability company.
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Primed or Lypell name ol signee

I hereby accept the agf:oinrm_enr as registered agent gnda ree 1o gl in this capapity. I furiher agree to
comply with Ifjj.e rovisions of ail stqtules relative fo the proper and compiete périormance of my, quiles.

lam btam” r wi dcce, e obli anan.i 0 dmg gosrt’zona registered a, enLas growdeg or, in
rer ?’8 LS. Ls' it Is el %jl 16 merely reflect'd change n the v gt.ste_re office
8. ] hereby confirmNhia Xed liabliity company Has Been notified in writing 0f this change.

Jignatire of Registered Agen] N

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1S (05/08)



