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COVER LETTER {( (H19000060407 3)))

TO: Registration Section
Division of Corporations

sumecr: SUWANNEE TIMBER MANAGMENT, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

nY
Ly

Please return all correspondence concerning this matter to the following:

ANTHONY BOGGESS

Name of Person

1
2o d B
AP

SUWANNEE TIMBER MANAGMENT LLC _
Firm/Company ;.'l

40SW 10TH STREET

Address

CROSS CITY, FLORIDA 32626

City/State and Zip Code

— Vvl
L4 7

L

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

For further information concerning this matter, pleasc call:

ANTHONY BOGGESS ,,

Name of Person Area Code & Daytimac Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remstration 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 following amount:
525 Filing Fee (] $30 Filing Fee & [J 855 Filing Fee &  [] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be coripleted)

1. Nase of limited Uabllity Company ae it appears on the reconds of the Plorida Dopertinent of
seate: SUWANNEE TIMBER MANAGEMENT LLC

el
'::J

Enter new principal office address, if appiieable: = A ey
“ -1 £
(Lrincloal office adiress AN -
5 A TAD L el a
p
= ‘.; ‘:"I
Znter now maiting addeess, if applicabie: z ‘ ""‘j
Malling gidress - =
MAY BE A POST.QFFICE BOX) = -
T ~3

2. The Flotida document mumber of thi¢ limited [iability company ia: M13000008127

3. Jurisdictlon of its organkzation; DELAWARE

4. Date authorized to do bu:i'ues‘s in Florida; 12/24/2013

SECTION JI (5+9 complete only the spplieable chacges)

5. Now neme of the limited Liability company:
(must contain “Limited Lighility Company, “ "L.L.C.,” or “LLC.")

{Lf nane unavailabls, exter alternate name adopted for ths purposs of trensseting business in Flarids and attach a
copy of the wrliten cansent of the managers or managing metmbery adcpting the aiternate nate, The alternats name
mus: contafn “Limited Liability Compeny,"” "L.L.C.” or "LLC.")

registered o rese hers:
Name of New Registered A gent:
Newr Registered OfJce Addroay;

§. If amending the registered agent andfor registered officer address on our recards, emter the name of the pew
igezed agent and/or the new registered office agddress here:

Enter Florida Sireet Address

Florida ___
City Zfp Code

(] nt's S if changi isfe ts
1 hereby accept the appofnmment as registered agent and agree to act In thiy capacity, I further agree to comply with
the provixions of all sratutes ralative to the proper ond complete performance of my dufies, and I am famittar with
and accep! the obligations of my position as registared agent ar provided for in Chapter 605, F.5. Or, [ this
dociament i betug Aled to merely reflect o change in the registersd office address, [ hereby confrm that the lmited
Hadiltty company hay been nortifted tn writing of this change. .

if Changlng Registered Agent, Stgnatues of New Registered Agent
3
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7. If e amondment changes the jurisdiction of organization, Indicate new jurisdlction:

4. Ifthe amandment changes persan, title or capagity in accordanec with 605,0902 (13(e), indicats that chenge;

Title/ Capactry ‘Neme Address

MGR CHARLIE MILLER ONE LIBERTY PLAZA 52ND FLOOR A
NEW YORK, NY 10006 s
=2

Type of Action

MoR  AWThowy BOGLESS U0 G0 1™ Shweek

e
Wadd ~

-

s Liby 1 32678 B’

M Wen iy 980 - 900 Denklamiars
VY 186

O reraowe

Upacoune &,

o

| bastised D, toapds V'S, ...

[J add

[ Remove

9. Attached Is o certificate, if requited: no more than 50 duys old, evidenoing the
aforomentionad amendment(s), duly muthenticated by the offictal baving custedy of records in the

Jjurisdicton under the law of whiclh this ontity it ofganized,
/
4)\._...-—'
1gnitire of the aulborized represcatatye

Nugs s

Typed or printed uemo of zipnee

Filtog Fee: $25.00
4 ( ( (HL90GO0K0407 330




