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

Pursuant 1o the provivions of sections 603.01 14 or 603.01 16, Florida Siantes. the undersigned limited liahility company
sa;bmu.s the following stutement in order 1o change 1s registered office vr registered agent. or both, n the Stare of
{lorida, ) )

. N Lyme Gilchrist Forest Company [L1.C
Name of the himited liability company: ylme e e o

2. (@

(b}
Principal ollice sdidiess of limied Bability company:
{ Note: MUST BE STREET ADDRESS)

Mailing addiess o fimited Hubility company:
(Note: MAY BE POST OLFICE BOX)
% THE LYME TIMBER COMPANY

235 MAIN ST - 3RD FLOORIIANOVER, NIT037

53

OR1 172014

MI40000038006
Date of filing/registration in Florida 4.

Document number
5. () TOPPING GRELN & SAMS PROFESSIONAL ASSOCIAT

Registered Agent and Registered Oftice shown on the recards of the Flarida Dept. of State:

Registered Oflice Adidiess

C T Corporation System

3
(=)
(MUST BE FLORIDA STREET ADDRESS) =}
119$ MONROE ST STE 300 = z
5 o3
TALLAHASSEE g, 2230 w0 T
LT o ot
- Y r
_ oL 1 - I'C’,:l
(b) _ e Tl o
Enter nane off NEW Registered Agent andior NEW Registered Offjcr addpess i
L
(& ]

NEW Registered Offiee Address:

1200 Souh P ksland Koad

Plintation

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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited labiliy company,
oy

& ft‘t? P T ’/'“‘J',"-‘:J oy

Notalie Pickens-Authotized Person
Signature of o member or authorized wepresentative of a oember

Printed or Lyped nunie of signee
1 hereby aecept the appuintment as regestered ugent and agree 1o aet an this capacity, 1 further ugree o comply wih the
provisions of all statutes relative to the proper and complete performance of niy duries, and £ am Jamiliar with and aceept
the obligations of m_}; position as regestéred agent as provided for in Chaptér 603, F.S. Or, if this document 1s bemng filed
1o merely reflect u change m the vevistered sffice wiifress, Thcreby confirm that the hmited Tiability company has béen
notigied i writing of s clunge.
Hy: C 1 Corporauon System \/.(b‘___/ \ i Sarah Revelle-Assl.
Signature of Registered Agent &7 “ Secretary

Division of Corporationss P.O, Box 6327e Tallahassee. FI. 32314
FILING FEE: $28.00
INHS1TE (2/13)
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