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Graceville
B50.263.20%6

Bristol
BsO.643.2238

Brookhaven
&01.833.1990

Corporate
A50.263.4457

Post Office Box 7
Graceville, Flarida 32440

REX-LLUMBER.COM

Julv 5. 2417

Registration Section

vision of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Re: MceRae Holdings, 1LLC. Document Noo: L0000 104644
To Whom It May Coneern:
For the above referenced corporation. enclosed please find the following;

1) Cover Letwer and Statement of Change of Registered Office or Registered

Agentor both tor Corporation
2) Check No.: 10664 in the amount of $25.00 ?TLM(—L'IH‘L address amd i

Please process the above reterenced forms to change lhcArcgislcrcd agent's 0ddy oSS
I vou have any questions, please call me directly at 850-372-6151. Thank vou.
Singerely,

Z,

Stacy L. Walters, FRP

Paralegal to General Counsel

Al

Enclosures tas stated)




COVER LETTER

TO:  Registraton Secton
Division of Corporations

McRae Holdings, LLC
SUBJECT:

Name of Limited Liabiliy Company
Deir Sir or Maduam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Frank E. Bondurant

Name of Person

Fimi/Company

P.O.Box7

Address

Graceville, FL 32440

City/State and Zip Code

swalters@rex-lumber.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Frank E. Bondurant (850 ) 372-6150
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corpurations
Chfton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee 01 S35 Filing Fee & Certified Copy

INHSIR (2/1h




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

Pursuane to the provisions of sections 8030114 or 6050116, Flovida Stanuees, the undersigned limited liabifite company
submits the following swement in ovder to change its registored office or vegistered agent, or both. in the State of
Florida.

McRae Holdings, LLC

1. Name of the mited Tiabtlity company:

2. (a) (h)
Principal office address of limited labiliny company: Maiting address of limited labihity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
5381 CIiff Street P.0O.Box 7
Graceville, FL 32440 Graceville, FL 32440
10/29/2009 L09000104644
3 Date of fhing/registration in Florida 4. Document number
5. (a)

Registered Agent and Rewsiered Office shown on the records of the Florida Depr. of Suie:

Frank E. Bondurant, Esqg.

Registered QOffice Address  (MUST BE FLORIDASTREET ADDRESS)
1820 Highway 2 East

Graceville ¢l 32440 i

(k)

Enter name of NEW Registered Agent andior NEW Repistered Office address:

- ~
NEW Registered Office Address: = P
5381 CIiff Street St

Graceville iy 32440

ff the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made. the Florida sireet address of the registered office and the business oftfice of the registered
agent will be identical. Or.in the case of a Florda limied hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in
the atl‘tic:/L)-s ol organization or the operating agreement of the limited liability company.

Mo o Wi Q{ C. Finley McRae, Manager
Suymatdre of a member ar authbrized representative af a member Printed or typed name of signey

[ hereby accepi the appoiniment as registered agent and avree 1o aci in this capacioe. T further ggree 1o comply wirh the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am ismnih'ur with and aceept
the ebligations of my position as registered agent as provided jor in Chapier 603, 150 Or, i this docunient is being filed
to merely reflect a chunge in the registered office address, § héreby confirm that the limited Tiabiling company hax boen

notified in woriting of {lrW
wise L

Signature of Registered Agen:

Division of Corporationse P.(). Box 6327 Tallahassec, ¥1. 32314
FILING FEE: §25.00
INEHISTN 12 14)




