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TG:  Rewistration Scecuion
Divixion of Corporations

COVER LETTER

_ NORTH FLORIDA TIMBER HOLDINGS. LLC
SUBRIECT:

Name of Limited Liabihty Compuny
Drear Siror Madany;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return alt correspondence coneerning this matter to the following:

EDWARD COHEN

Name of Person

NORTH FLORIDA TIMBER HOLDINGS, L1.C

Firm/Company

2103 NW 62nd DRIVE

Address

ROCA RATON/FLORIDA 33496

City/State and Zip Code

HELPCOS2@GNAIL.COM

E-manil address: (to be used for future annugl report noufication)

For further information concerning this matter. please call:

EDWARD COHEN 454 3537-0359
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction : Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
® $25 FHing Fee O 855 Filing Fee & Certified Copy

INHSTS (2/14)




é’l‘:\TF.l\'lEf\"'I’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 6050116, Florida Stanues, the undersigned limited liabilin: company
subnits the following statement in order to change its regisiered office or registered agent, or both, in the State of Flarida.

FILING FEE: $25.00
INHS 18 (2/14)

. _ S NORTH FLORIDA TIMBER HOLDINGS. LI.C
. Namw of the limited liability company:
2. (w {b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2103 NW e2nd DRIVE

2103 NW 62nd DRIVE

BOCA RATON. FLORIDA 33496

BOCA RATON. FLORIDA 33496

0372772012 112000042477 —FA

3. Date of filing/registration in Florida 4. Daocument m:’;r_,n‘-éiir

5. () NORTHFLORIDA TIMBER HOLDINGS. INC g;%
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

21I03NW 62nd DRIVEE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

REREERINY
196 40 4

w2 € Hd €2 AVNEZOL
{ERIE

BOCA RATON I 33496

EDWARD COHEN
(b) ¢ |

Inter name of NEW Repistered Agent and/or NEW Registered Office address

2103 NW 62nd DRIVE

NEW Registered Office Address:

BOCA RATON Fl 33496

I the fimited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Orin the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the artic]ps

)forguniw or the operating agreement of the limited liabitity company.

EDWARD COHEN

wnature uf a member or authorized representative of o member

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the,
provisions of all staties relative to the proper and complere performance of my: dutics, and [
the obligations of my position as registe

: rforma e Fam familiar with and accepy
] ‘ istered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to mercly reflect a change in the regisiered office addre

1erely 't _ ss. L hereby confirm that the fimited liabiliny company has béen
notified ing Ung(,'

Signature of Registered Agent

Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314




