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* ' COVER LETTER .

TO:  Registration Section -
"Division of Corporations

KLAUSNER LUMBER ONE LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

o

The enclosed lRegistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Haber

2 Fo
Name of Person ~
= {
I > 20
=2 rim
Baker, Danelson, Bearman, Caldwell & Berkowitz, P.C. ¥ ? S,
o
. e
Firm/Company I e m
. IR dn]
i - seplat
3414 Peachiree Road NE, Monarch Plaza, Suite 1600 @ I b
Wy
™Mo
T

Address

Atlanta, GA 30326

City/State and Zip Code

mhaber@bakerdonelson.com
E-matl address: {to be used for future annuat report notification)

For further information concerning this matter, pleasc call:

404 ) 443-6745

Michael Haber
at (
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



4

37372016 10:40:20 AN From: To: 8506176383( 3,3 )

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

Pursuant (o the Iprqvis:‘ons of sectlons 605.0114 or 605.01]6, Florida Statules, the undersigned limited liability company
submits the following statement in order ta change its registered office or registered agent, or both, n the State of

Florida,
). Name of the limited lability company: - ooER LUMBER ONE LLC

2. (a) ' (b}
Principal office address of limited liability compary: Mailing addreas of Yimited liabllity company:
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BQX)
1297 PROFESSIONAL DRIVE, SUITE 202 1230 PEACHTREER STREET, STE, 3100
MYRTLE BEACH, SC 29577 ATLANTA, GA 30309
49/04/2012 M12000004963
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:

CT Corporation System
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

OIHY - W g

1200 South Pine Island Road
. -~
Plonit 33324 -
antation FL o
R :z} X M
? O
L
N G

()
Enter name of NEW Repistered Agent und/ot NEW Registered QOffice nddress:

NRAI Services, inc.

NEW Repistered OfTice Address:
1200 South Pioe [sland Road

Plantation FL 33324

If the limited liabifity 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 office of the registered
agent wil} be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an sffirmative vote of the members of the Jimited lisbility company or as otherwise provided in

the agticies of grganizalion or the operating agreement of the limited liability company.
Avn _ STEwAe T

Printed or typed name of signee
Ry Authorized Person

ure of & munb@nhthoﬁzcd representative of a member
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pmvisicﬁrs pfeﬁl .s'lamtgs refative ro (hég proper aﬁd complegped’ormance of %15 dut?és, qnd I am familiar wit f"‘d acce;azf
the obh‘;anons of my position as registered agent as provided far in Chapter 603, £.5. Or, l{ this document is being file,
to merely reflect a change in the registered n}j?ce address, I hereby canjfrj-m that the limited liability company has béen
notified in writing of this change. :
RAl Services, Inc. Michael Jones

v el o .

Signature of Rogisiordd Agon!

Division of Corporationse 1,0, Box 6327 Talluhassce, FL 32314
FILING FEE: $25.00

TNHS I8 (2/14)
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