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COVERLETTER

TO:  Registration Scection
Division of Corporations

CFASM. LLC
SUBJECT:

Name of Limited Liahility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Frank E. Bondurant

Name of Person

Firm/Company

P.O. Box7 —
PAFEY ~
PEES b
Address —: e
: e i
Graceville, FL 32440 i ,
[V L
e <
City/Staie and Zip Code .
=7
swalters@rex-lumber.com S —
E-mail address: {to be used tor future annual report notification) i Y
For {urther information concerning this matter, please call:
Frank E. Bondurant (850 3726150
al
Name of Person Area Code & Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration S¢ction
Division of Corporations Division of Corporations
Clifton Building P> Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O S35 Filing Fee & Centified Copy

iINHSIS (2/14)

3714



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

Pursuant to the provisions of sectiuns 605.01 14 or 6030116, Florida Statutes, the undersigned linited liabitine company

suhmits the following statement in order 1o change ity regisiered office or regisiered agent, or haoth, in the Siare of

Florida.

1. Name ofthe limited lability company: CFASM.LLC
2. (a) (b)
Principal office address of imited Liability company: Mailimg address of hmated hability company:
(NVere: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOXy
5381 Cliff Street Post Office Box 7

Graceville, FL 32440 Graceville, FL 32440

02/25/201 3 1.15000036961
3. Date of filing/registration in Florida 4, Document number
5.0 (&)

Registered Agent and Registered Qffice shown on the records of the Flanda Dept. of Stawe:

frank E. Bondurant

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

Graceville iy 32440

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Office Address:
5381 Cliff Street

Graceville Fl 32440

I the limited liability company is not orgamized under the laws of the State of Flonda. it is hereby conlirmed that atier
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Oroin the case of a Flonda Limted habhity company, it 1s hereby confirmed that the change(s)
was/were authgrized by an affpative vote of the members of the limited lability company or as otherwise previded in

the articles gf6reaniz ti/)?’ r thdyoperating agreement of the limited hiability company.
//[M,ﬁ' ﬁ/fﬂ \ Charles F. McRae, Jr., Manager
9 ¥

Signature of a member or authorized rdpresentative of & member Printed or typed name of signee

L herehy aceept the appoiniment as registered ugent and agree 1 act in this capacite. 1 further agree 1o comply with the
provisions of all statuies relative wr thé proper and complete performance of my durics. and /_umﬁum’fiur with und aceepr
the obligaiions of my position ws registered agent as provided for in Chapeer 603, FLS. Or, if this document is being filed
te) muruh‘ reflecta change in the registered office address, hereby confivm that the limired Tiabiline compuny has biéen

"””-ﬁ"dw ‘J’W

Signature of Registered Agent

Division of Corporationse P.{). Box 6327s Tallahassec, F1. 32314
FILING FEE: 82500

INHSIS (2 1)




