- TH000C

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pagss of the document.

(((H21000279401 3)))

0O O R

H21000279401348C-

Note: DO NOT hit the REFRESH/RELOCAD button oo your browser from this page.
Doing so will generate another cover sheet.

N S
To: — (2;':
Division of Corporations E o
Fax Number : (850)617-623R83 = o
».-J-_‘
™~ ﬂngs—
From: ~D t")_.<'.“__"
hAcecount Mame : UNITED AGENT GRCUP IHNC. -0 EECDEE
Account Number : 120160000086 = M
Phone : (561)508-5033 D4
Fax Number : (561)694-1639 o 32
= o™
&
+**Enter the email address for this businegs entity to be used for future
annual report mailings. Enter only one email address please.**
Enail Address:
LLC REGISTERED AGENT CHANGE
GP CELLULOSE, LLC
Certificate of Status I 0 |
n o =S Certified Copy o | JUL2 3 e
- . <z
H e =< [Page Count ” 02 _l A LUNT
o= Esﬁmatcd Charge | $2s.00 _]
oy -9
S o B A
i =) k-4
e =2 9z
T2 ES
= AT
o™~ e
e
Electronic Filing Menu Corporate Filing Menu Help

https:ffefile sunbiz.orglacrips/efiicove.cxe

11



-
-

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited ligbility company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida

GP CELLULOSE, LLC
1. WName of the limited liability company:

133 Peachtree St NE, Atlanta, GA 30303

133 Peachtree St NE, Atanta, GA 30303
2. () (b)
Principal office address of limited liability company: Mailing address of Hmited lability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX
/0372014 M 14000002320
3. Date of filing/registration in Florida 4. Document number
C T CORPORATION SYSTEM

3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SQUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
<
PLANTATION 33324 nN a%
iy 7
UNITED AGENT GROUP INC. )
™~ it ol
(b) N EE
Enter name of NEW Registered Agent snd/or NEW Registered Office address: - %91 g
- S
§01 US HIGWAY 1 O %c_/_:
s =2
NEM Registered Dffice Address: o ?;m
v

NORTH FALM BEACH 33408

,FL

If the limited liability 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 wi}l be igentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
opganization or the operating agreement of the limited liability company.

Adia Mvles, Attorpey-in-fact

Printed or typed name of signes

rely ascept the appointment as registered agent and agree (g act in this capacity. 1 further agree to corpgly with the
provisighs af all statutes relative to the pr(}ver and complefe performance of my duties, and I am ﬁzrm:har with and accept
the ob ércm ns of my position as registered agent as provided for in Chaprer 605, F.5. Or, z{
¢ i

. if this document is being filed
'y réflect @ change in the registered office address, I héreby confirm that the limited liability company has béern
ng of this change.

notifled in
/‘ /._,/ Adia Myles, Spedial Secretary
SiWistcrod Agent

Division of Corporati

P

ouse P.O, Box 6317e Tallahassee, FL 32314

FILING FEE: 325.G0
INHSI8 (2/14)



