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SJTATEMEN‘T OF ClIAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant o the

submits the jhf/

1M owing
Floride,

srovivions of sections 605,01 14 or 603.0116. Flovida Standes, the undersigned linited liahility company:
statement i order to change s registered office or registered dgent, or both, w the Stare of

. c s LTC Management L.LC
1. Name of the hmited Tliability company: s
2. () (bj
Principat ultive address oi limied liability compiy: Maifing addiess of limited Labitity campany:
{Note: MUST RESTREET ADDRESS) (Note: MAY BE DPOST OFFICE BOX)
% THE LYME TIMBER COMPANY
238 MAIN ST-3RD FLOORIIANOVER, NI 03753
ORI 120104 M AQONNNSR0OO
3. Date of hiling/reeistration in Florida 4. Document number
5. () HOPPING GREEN & SAMS. P.A.
i
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
~
=]
[ ]
Revistered Office Aditress (MUST BE FLORIDA STREITT ADDRESY) - -
-2 —
119 S MONROL ST STL 300 =0 . -
1 :—. = ©
=
TALLAHASSEE 201 oo
FL OB
Y (::J -
p [aa]
= (o
(b) by
Enter name of NEW Regivteed & t andfor NEW Registere) Offjee addpess: LD
. HI £
C T Corporation Sysiem
NEW Registered Oftice Address:
1200 South Pine Isiand Koad
Plantation FL 33324

If the Fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oltice of Lhe registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby cenfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organization or the operating agreement of the limiled liability company.
"f;'-';f"a fabe Pcdu 0y

Natalic Pickrns-Autlorized Person
Signature ol a atewber or authorized representative ofa mentber Printed o typed name of signee
! hereby accept the appoitment as registered agent and peree (o act in th
provisions of afl stagiites relative to the prro

is capacitv. 1 further ugree o comply with the
! ;}er and complere performance of my dutics, énd [ am fumiiior witn and aceept
the obliganons of my posiion as Fegtsiered avent as provided for in Chapter 603, F.5. Or if this document is bcn;g Jiled
1o meren reflect a chimpe in the veistered affice widress, Thereby confirm that the limited icahility comypany he
notified tn writing of s clunge.

Frax bien
C T Corporation Sysiem W \/
e

Ryv:

Sarah Revelle-Asst,

Signaure of Hegistered Agent &7 Sacretary

Division of Corporationss P.O. Box 6327e Taliahassee, FI1. 32314
FILING FEE: $25.00
INHNTR{2/12)
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