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

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Starutes. the undersigned limited liahility company
?;bn_n’!s the following statement in order 10 change us regisiered office or registered agene. or both, in the Stare of
lorica.

i S Lyme Cross City Forest Company LLC
[. Namc of the limited lability company: y oresthompany
2. (a) ()]
Prinvipal oftice addiess of Tinited Bability company; Mailing sddiess of Tinited liability company:
tNote: MUST BESTREET ADDRESS) tNote: MAY BRI POST OFFICE BON)
2THE LYME TIMBER COMPANY
238 MAIN ST - 3RD FLOORIANOVER, NIL 037533
NRA 2014 MI14000005R07
3. Date of filing/registration in Florida 4. Document number
5w HOPPING GRELN & SAMS PROFESSIONAL ASSOUIAT
Registered Agent and Registered Office shown on the records of the Florida Dept. of Szate:
Kegistered Offiee Addiess  (MUST BE FLORIDA STREIT ADDRESS) ™
P ST : -3
119§ MONROL ST STE 300 n.. T
i
TALLAHASSEE FlL 32iM fﬂéjc,
- = u r-‘-._‘
i
(b}
Fnter name of NEW Reaistered Agent andior NEW jater e sicddyess:
C T Corparauan Sysiem
NEW Registerud O11iee Address:
1200 South "tne Island Road
Planuion 33324
L

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 street address of the repistered ofTice and the business oftice 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 Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
7 ,z Fbon Jorils vy

Natalie Pickens-Authorized Person
Signatuse of 3 member or authorized epresenintive of a member

Printed or typed namie of signes
I hereby uceept the appuingment as registered agent and agrec (o act in Uil copacity, |f further agree o comply wirth the
provisians of ofl stamiey relacive to the pmf:er amd complere performance of my dusics, and Lam jamilicr with and veeept
the obligations of mﬁ posHion as registered agent as provided for in Chapter 605, F.N. Or il i document is being filed
to meredy reflecta chamge in the vedlistered office udddress, L hcreby confirm that the limited Tiability company has béen
riotified in Writing of s clgnge.

By: €'l Corporation System w@

Sarah Revelie-Asst.
P e—
Signatore of Registered Agent &7

Sacretary

Division of Corporatignse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,60
INFIST18 £2/14)
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