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COVER LETTER

TO:  Registration Section
Division of Corporations

McRae Land & Timber Company, LLC
SUBJECT:

Name ot Limited Liabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submiited for filing,

Please return all correspondence concerning this matier to the following:

Frank E. Bondurant

Name ol Person

Fim/Company

P.O. Box7

Address

Graceville, FL 32440

City/Siate and Zip Code

swalters@rex-lumber.com

-mail address: (10 be used for future annual report notification)

For lurther infennation concerning this matter. picase call;

Frank E. Bondurant (850 372-6150
at }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallabassce. Florida 32301
Enclosed is a cheek for the following amount:

W $235 Filing Fee 8§55 Filing Fee & Cenified Copy

INHSIS (2/14)




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

Prrsuant 1o the provisions of sections 605 0114 or 6030116, Florida Statutes, the undersigned limised fiabifity company
submits the following statement in order to change its regisicred office or regisiered agent, or both, in the State of
Florida.

I, Name of the limited liability company: McRae Land & Timber Company. LLC

2 {a) (h)
Principal office address of #innted lability company: Mailing address of imited lability company:
(Note: MUST BE STREET ADDRIESS) (Noge: MAY BE POST OFFICE BOX)
5381 CIiff Street P.0O.Box 7
Graceville, FL 32440 Graceville, FL 32440
02/03/2014 L 14000018431
3. Daie of Bling/remstration in Florida 4, Docwnent nuimber
A (a)

Registered Agent and Regisiered Cffice shown on the records of the Florida Dept. of St

Frank E. Bondurant, Esq.

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

1820 Highway 2 East

Gracevilie el 32440
) ’ - ~3
Ters. ==
— = -
(b} . o 1 p
Eater name of NEVY Registered Apent and/or NEW Registered Office address — [ e R
NEW Regrstered Office Address: = - N
. s (._A)
5381 Cliff Street :
~ ad
bt ™~
Graceville b 32440

I the Iimited lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, mn the case of a Florida limited liability company, it is hereby confirmed that the change(s)

\\'as/wcrc-!uulhullj'/_cd by an athirmative vote of the members of the limited liability company or as otherwise provided in
the ar[i\.‘tt;s of ufganization or the ¢

sperating agreement of the limited liability company.
x A 1

C. Finley McRae, Manager

Prinwd or typed name of sighee

Fhereby aceepr the appoiniment us registered agent and agree te aci in this capueiiv. 1 further agree o comphe with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am i%unih'ar u‘i.’fz and wccept
the obligaiions of my position as registered agenr as provided for in Chapior 803, F.S Or, i this document is being filec
to merely reflece a chunge in the registered r)_f}f(‘(’ address. T hereby confirm that the limited Tiabiline compuny has be
natified in wr

" ) cen
iting pf this chunge,

Sigifature of Registered Agent

Signature of a member or aulhorized representative of & member

Division of Corporationse P.0). Box 6327« Tallahassee, FIL.

32314
FILING FEE: $25.00

INHSIN (2 1)



