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

Purstent r the provisions of sections 6030014 or 603.01 16, Flovida Siatuies, the undersigned limited liability company
subimuts the following statement in order to change s regisiered office or registered agenr, or both, in the Stare of

Florida.
_ N f.ymwe Gilehrist Land Company 1ILC
[. MName of the limited liability company: Y . pam
2. (b)
Punemal offiee addiess of hnited labiity company: Muiling addiess o1 lmited liability company
(Nove: MUSTRESTREETY ADDRESS) tNate: MY BEPOST OFFICE BOXG
9THE LYME TIMBER COMPANY
238 MAIN ST - 3RD FLOORIIANOVER, NI1 03755
OR1 120104 N 000005 ROY
3 Bate of liling/registration in Florida 4. Documenl number

HOPPING GRELEN & SAMS PROFESSIONAL ASSOCIAT

3. (a
Registered Ageat amd Registered Cffice shown on the records of the Flerida Trept. of Stane:
Ruegistersd Oflice Address (MUST BE FLORIDA STRELT ADDRESY)
1S MONROLE ST STL 200
TALLAHASSEE . X230
. FL
—‘d
jLa)
()
Later qaine of NEW Registered Agent sndsor NEW Registerved Offjee sididress: ":6
= TN
| —_
C T Corporatinn System w
NEW Registered Chfice Address: - m
= O
1200 South Mine Island Roead =
(e
Planation RER S
.FL
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered ofTice and the business oflice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s'
wisfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operatimy apreement of the hmited babilivy company.
-"],";,".:? tbve Ftilaee Natalic Pickens-Authorized Person
Signatue of'a meber ar authorised represenialive of 4 menber Printed or Lyped name of signee -
{ herehy aecept the appoingment as registered agent and ageee (o act in tiis eapuciie. T further ugree to comply wirh the
provisions of el Sieutes r'r_ffclfil‘e 10 the roper whed Crmrpf'{_:.re' performance of my dm_fu;&‘. anu’_l am faniiticr with (J.'J_d eCep
the pbligarions of m_}' position as regrsiered ayent as provided for in Chapier 605, F.N Or, if this document is bc'H?,' filed
to mmerely reflect a chisme inthe vestistered office addvess, Dhcreby confirm that the thnited Tiability company hay béen
qui’{}‘zc’r_[ in writing of n’/u.\'ﬁﬁ;yr‘m'.
CT Carparation Svstem . -
By; rparaon 2yste —~t B Sarah Revelle-Asst.
ey v n Sacretary

Signutitre of Regisiered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 825.00
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