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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
{rrsiaht 1o rhe/

he provisions of scetions 6030114 or 605,011 6. Florida Statutes, the undersigned limited liabiiioy company
subints the Jullowmg
Florida.

starement m order to change us registered office or registered agenr. or both, n the State of

A T GREMN FOREST PRODUCTS. LLC
|. Name of the limited liabitity company:

2. (a)

(o)
Principal urfice sddiess o limited liabifity company:
(Note: MUST HE STREET ADDRESS)
103 N, Apopka Avenue

Maiting addivss of mited Bability compuny:
tNote: MAY BE POST OFFICE BOX)
113 N, Apopka Avenue

Inverness, FL 34430

Inverness. FL 34450

2320101 L110301092803

Daite of filing/registration in Florida
- . GIL GRIZEL
J. (o)

Document nuinber

Repistered Agent and Reaistered Office shown on the records of the Florida Dept. of State

b ___r]
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _ 7
132 MINORCA AVERNUE —~ ey
T ——
CORAL GABLES LT - )
FL o
I
(b) .. ~o
Enter naime ol NEW Reajstered Agent andfor SEW. is ; :

C T Corparalion System

NEW Repistered Oflive Addiess;

1200 South Pine tsland Road

Planution

L 13314

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oltice of the registered
agent will be identical. Or. in the casc of 2 Florida limited linbility company, it is hereby confirmed that the change{s}

was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

= RV Stephanic Bochny, Membuer
Signature of & member or anthorized representative of'a member Trinted o typed name of signes
1 hereby accept the appointment as registered agent and ugree (o st in this cupacity. | Surther ugree fo com
provisions of off statires relative 1o the pmi)er aind complete perfurmance
the pbligations of my position us registered a

i Pl werh the
1 af my dutic

o agent as provided for in Chapier o

to merely reflect a chanee in the regestered affice address. L hcre

s, cured Lam familiar with and aceept

05, F.S. Orif thus document is be:‘p:gﬁ."cd
narely refiec A confirm that the imited Tiabiliny company hus Héen
notiffed in writing of this change.
. C 1 Corporation Systemn ﬁ?;.-.; [/ —— Sarah Revelle, Asst. Sewelay
Sagninire of Registered Agem

Division of Corporationss P.0. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHINTR (2/14)
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