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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘.’_:t LIMITED LIABILITY COMPANY
Pursuani 10 the /;rm‘i.w‘;ms of sections 603.0714 vr 603.0116, Filoride Stanutes, the undersigned limited liahilin: company
\F}'bn_n;s the Jollowing statement in order 10 change 1s registered office or registered agent, or both. 1 the Stire of
orida.
- . R Lyme Lafayene Forest Company [LLC
I, Name of the Hmited liability company: ! * N mpany
2 ) (b}
Prineypat oflice address of limited Hability company: Mailing addiesy of Tinited liability company:
(Nawe: MUST BEESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
SeTHE LYME TIMBER COMPANY
23S MAIN ST - ARD FLOOR [TANOVER, XTT 03755
0R11,2014 MISODOODS5805
3 Dase of filing/registration in Florida 4. Document number
5 HOPPING GREEN & SAMS PROFESSIONAL ASSOCIAT
Registered Agent and Registered Office shawn on the records of the Flasida Dept of Staw:
~
- . a
il =
Reistered Ofiee Addiess (MUST BE FLORIDA STREITT ADDRESS) == 3=
e ol
L19 S AIONROLE ST STL 300 7= S
v =34
WA 291 e =
TALLAHASSEE ki 32308 Al
= & 5
x (o
(b w2
Enter nume of NEW Resftered Apent andfor NEW Registered Qffics addpess (%]
‘e =
C T Corporatinn Sysiem
NEW Registered Otfice Address:

1200 South Pine lsland Road

Planation

L 33524

If the timited Hability 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 oftice of the registered
agent will 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 affirmative voie of the members of the limited liability company or as otherwise provided in
the articles ef organization or the operiting agreement of the Bmued linbiity company.
"’,Z I;'Id'\' Frb,. ‘/l'.)f ey

Natelie Pickens-Authorized Person

Printed or typed nume of signee

1 hereby uccept the uppoinnment us regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of ol stauties relutive o the praper and complety performance of my dugies, and {am jamiliar with and aceepr
the obligatians vf m_},' position as regrstéred agem as provided for in Chaprer 665, F.8. (

to merely reflect a chiavee i the vedistered office

notifted i writing of thus clumge.

. O, if thid document is being filed

wefdlress, Dhorehy confirm thar the limited (iability comypany hus béen

C T Corporation System d Sarah Revelle-Asst.
Byv: \/ ~—

Signature of Wegintered Agent &~ )\ Secretary

Division of Corporationss P.O, Bov 6327« Tallahassce, FI. 32314
FILING FEE: §25.00
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