/%

Tor Page20l3 2019-04-05 12,58 55 CST

19542080845 From. Ranae McGraw

Division of Corporations

Note: Piease print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H190001173553)))

O R

H180001735532BC%
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser trom this page. Doing so
wijl gencrate another cover sheet.

A
Bivisicn ¢f Cnrporations
Fax Mumber ¢ (350)617-58283
From:
hccount Name 1 C T CCRPORATIGCY SYSTEM
Account Number  FCAQ00030023
Ehone : (B14)280-3338 =
Fax Eumbax D (9541 238-0845 =
i
T
e Py
k*Enter the email address far this puainess eniity to be used for f b "
annual report mailings. Intar only one email address pieass. ‘ ) 1 E;.):U
A D i
Email Address: T {T‘.O’CD
Tl o= OO =
- 4 m
[ - - - e [y
. -2
LLC REGISTERED AGENT CHANCE T
] : BT
CROSSCITY FOREST MANAGEMENT LLC -
- [Ccrliﬁcatc of Status 0 i
< 5 o s pe s e e e S
& [( criitied Copy i 1 |
= [Page Count : 02
ol Pl - . [ e e e T
Ianmulcd Charge i $5500
R o L2 [ ;
o~ ) S
e T '
Electronic Filing Menu Corporate Filing Menu Help

htps:fefile sunbizorg/seripta/etileovrexe[-2019 35159 I'M] X



"

To: Page 3of 3 2019-04-05 12 58:55 CST 16542080845 From. Ranae McGraw

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

Prrsuant 1o the provivions of sections 605.0114 or 6030116, Finrida Stotutes. the undersigned limited liability eompany
?‘g;bn_n;s the following staement i order 10 change is registered office or registered dgens. or both, i the Stare of
Haride,

- N Cross City Farest Management LLC
I, Namgc of the himited liability company: 4 ' N

2, (a)

(b)
Principal olfice addiess al'limited Bability company: Muiling sddresy of Himited Tability company:
(Nowe: MUST RESTREET ADDRESS)

(Nofe: MAY RIZPOST OFFICE BOX)
%ATIHE LYME TIMBER COMPANY

23S MAIN ST - 3RD FLOOR. J1IANOVER, NIT1D3735

081172014

MI4000003R03
3. Date of ftling/registranion in Florida 4. Document number
5. () HOPPING GREEN & SAMS PROFESSIONAL ASSOCIAT
. a
Regisiered Agent and Repistered Office shawn on the records of the Florida Dept of Stare:
[ g
2
Registered Oftice Addvess  (MUST BE FLORIDA STREET ADDRESS) ;:
>
119 $ MONRCHI ST STL 300 - =
m...T
TALLAHASSEE 12301 o FZR
AN Y EA T Iw] Y Y ‘}:L. PRRK. maq
= “ =
= =
(o) o)
Futer name of NEW Repisfered Avent sndfor NEW Repistered Office addpess: - (.-.)
- 4+
C T Corporation Sysicm
NEW Registered Offiee Address:
1200 Sauth Mg island Road
Plantation: FL 33524

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office ol 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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

’..'-’- :,—'::../ﬂfu‘ Fiidar; Natalic Pickeas-Authorized Person

Signature of 8 member or puthonzed representaiive of a member

Printed or typed nume of signee
[ hereby: accept the appoiniment as regstered ggent and agrog o act i i coy

ol : ! seicidy. 1 further ugree (o comply wieh the
provisions of ull stamiies relative ro the prope

rand complete performance of nny durics, and [am jumilior with énd aceept
the obligations of my posuion as regisiered agem as provided for in Chaprer 603, F.S. Or, if this document 1s being filed
1o merely reflect a chamge in the vegistered wflice widress, Thereby confirm that the fimited tiahility company has béen
niotifted in eritng of thes clesge. )
C T Corporation System Sarah Revelle-Asst,
By: ‘ e
Signature of Reoistered Agent &7 \ Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
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