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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: . SOUTH.FORK RESOURCES, LLC

Name of Limited Liability Compsny
‘Dear Sir or Madam:

The enclosed Registered Agcnthegistcfed.Oﬁice‘Chm'gg andafee(s)_‘are submitted-for filing.

‘Please return all correspondence concerning this matter-to the following:

JODY CROWLEY
Name of Peréon

nh@ WY 81 NC 210

. =t
. .. . . . B e
CORPORATE SERVICE BUREAU INC. ",-:(":1“
Firm/Company >
b=
. n=
283 WASHINGTON AVENUE m;
Address - P
[apul O]
, 2%
ALBANY/NY 12206 2m
City/Siate and 2ip Code
ivc%oo%gratabureau.oom ,
E-mail address: {to be used Tor fisture annual report not
For further-informétion concerriing this matter, please-cail:
JODY CROWLEY at(__ 518 ) 463-8550
Nams of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section.
Division of Corporations. Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the ‘foll_i')wigiamount:
[/]$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant ta the provisions of-sections 608.416or 608.508, Florida Statutes, the undersigned limited

liability com; _submits the:following statement in order to change its registered office or registered
A gl T ' hange is. regisiered office or regt

1.. Name of the limited liability company: SOUTH FORK RESOURCES, LLC
2. (a) Principal office address of limited liability company: 666 OLD COUNTRY ROAD
(Note: MUST BE STREET ADDRESS) SUITE 601
GARDEN CITY NY 11530 _
{b) Mailing address of limited liability company: 660 OLD COUNTRY ROAD
(Note: MAY BE POST OFFICE-BOX) SUITE 901 _
o Lol AL —
02/08/2005 M05000000683
3. Date of filing/registration in Florida- 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATE SERVICE BUREAU INC.

Registered Office Address: 515 EAST PARK.AVE.
& TALLAHASSEE FL 32301

(b) Enter name of NEW. Registered Agent and/or NEW Registered Office addvess:

NEW Registered Agent: CORPORATE SERVICE BUREALU INC.
W Registered Office Address: 1540 GLENWAY DRIVE
- ORID; ST T ADDRE,

TJALLAHASSEE- . ,FL32301

If the.limited liability compaiiy. is-not organized under the laws of the State of Florida,:it is hereby
confirmeéd that after the change or changes’are made, the'Florida street address of the registered office
and the business.office of the regi:  agent will be.identical. Or, in the case of a Florida ligiited
liability company, it'is hereby. confirmed that the change(s) was/were authorized by an affinyitiye vote,
of the mémbers:of t .; nitgd Liability company. or.as otherwise provided in:the articles of apganizatily
( operafing-Sgpconnst of the limited liability company.. ROy
LR ,é

iy 74
Hicrized representative 6f a member

Printed or typed name of signes ES.

LR B SR S
e g A i el ot el oy R el e el
a eby confirm tﬁat.-tmgmed Iagﬁ ty.company.has.beeninot), eagﬁa,.wrirmg this change.
“Signature of Registered Agent

Division.of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

55,

INHS18 (05/08)



