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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

THE LYME TIMBER CO LLP
CINDY CHAVES -
23 S MAIN ST, 3RD FL
HANOVER, NH 03755

SUBJECT: CROSS CITY FOREST PRODUCTS LLC
~ Ref. Number: M14000005808

We have received your document for CROSS CITY FOREST PRODUCTS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of simitar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the cerificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Rlease-returnzyéur-daocument;-along-with-a-copy-of-this-letter;-withinz60-days-or2
@'.oup

filing.will.be;considered-abandoned—g

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Dweion of Corporations - P O BOX 8327 -Tallahacsee Florida 32314

‘ Letter Number: 417A00001369



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

U
State: Q oSS C LT D v obdoc
Enter new principal office address, if applicable:
(Principal office address ety .
MUST BE A STREET ADDRESS) "1, '—::\ o
F S e
Ty \ ;
e O
Enter new mailing address, if applicable: L o
(Mailing address ’ rr 5
MAY BE A POST OFFICE BOX) I o
EALy
wRLl

2. The Florida document number of this limited liability company is: M 1400000\53‘08

3. Jurisdiction of its organization: D ELA WARE.
4, Date authorized to do business in Florida: /R /5@/&0 /.5

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: ( 2:3955 Cz Yy EE@QS’ T/ jrﬂﬂ&&&’llﬁéj——\// M@
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “‘Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the hame of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida Street Address

, Florida
City Zip Code

+

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimment as registered agent and agree 10 act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




[

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

[JAdd

[ I Remove

Oadd

] Remove

DAdd

L] Remove

J Add

] Remove

[ Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the

jurisdiction under the law o ich thig2ntity ig organized, Wy,

oo LTXEN

Davin P Horec@ T

Typed or printed name of signee , W

il Signattre of the authorized representative

Filing Fee: $25.00 T
o [y
4 el



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"CROSS CITY FOREST
PRODUCTS LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "“CROSS CITY FOREST MANAGEMENT LLC” ON THE SIXTH DAY OF

JANUARY, A.D. 2017, AT 11:18 O'CLOCK A.M.

e W/i,g J‘ i

% m,u t;,.\ Q.unm W. Hutlock, Becretary o State

A 1-»!}"’"!" ¢
Authentication: 201957308
Date: 01-31-17

-]

5454767 8320
SR# 20170540552

You may verify this certificate online at corp.delaware.gov/authver.shtml
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State of Delaware
Secretary of State
Division of Corporations
Delivered 11:13 AM 0140672017
FILED 11:18 AM 01/06/2017
SR 20170088200 - File Number 3454767

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
CROSS CITY FOREST PRODUCTS LLC

The Certificate of Formation of the limited liability company is hereby amended

as follows:
CROBS CITY FQREST MANAGEMENT LLC

IN WITNESS WHEREOQOF, the undersigned have exccuted this Certificate on
LAD. 2017

the 6TH day of JANUARY
By:

Authorized Person(s)

Name: PAVID P HOFFER

Print or Type
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-



