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

provisions of sections 605.0/14 or 605.0116, Fio
owing statement in order to change its registered

Pursuant to the

rida Statutes, the wndersigned limited liability company
subimits the foll

office or registered ageni, or both, in the State of Fi forida.

FOLEY CELLULOSE LLC
1. Name of the limited liability company:

133 Peachtree S1 NE. Atlanta, GA 30303 133 Peachiree St NE, Atlanta, GA 30303
2. (a) ()
Principal office address of limited tiability COMmpany: Miailing address of limized liability company:
(Mote; MUST BE SIREET ADDRESY) {Nete: MAY BE POST OFFICE 30X

L0012 4 M14000007123

3. Date of filing/registration in Florida 4, Document number
CT CORPORATION SYSTEM

5. {a)

Registered Agen: and Registered Office shown on the records of the Florida Dept. of Stalc:
(200 SOUTH PINE ISLLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) N <o
- N
= 22
PLANTATION 13324 ~  a=
, F, R AR~
S=<m
UNTTED AGENT GROUP INC. “:E 132(:1
(& = 9n
Enter name of NEW Regiy tered Agent and/or NEW Replstered Office address: Y ;;;
N S
801 US HIGWAY | o CZD i
(92}
NEW Registered Office Address:

NORTH PALM BFACH 33408

 FL

LS

If the iimitgd/liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered offi

agent will be ide

ce and the business office of the registered
cal. Or, in the casc of a Florida limited liability compan

y, it is hereby confirmed that the change(s)
Fized by an affirmative vote of the members of the limited |

iability company or as atherwise provided in
rganization or the operating agreement of the limited liability company,

Adia Myles, Attorney-in-fact

7 hereddy acobpr the appointment as registered agent and aﬁree to act in this cq,
],}:'OWJ ofiall ¢ pe
the

by confirm that the limited
notifted in riting of this change.

pacity. 1 further agree to comgl_v with the
ofiail stetutes relative 1o the prrg)er and comple rformance of ra% duties, and { am j%?mfhar with and accept
;!If a:?f qf mﬁgosr'ﬁan as registered ageni as provided jor in Ch
1a mgre

r or suthorized represeniative of a member

Printed or typed rame of signee

Y reflect a c

aptér 605, F.S. Or, r{ this ducument is
nge in the registered office address, [ here

being filed
iability eompany has 5%{';1

[ /\/ Adla Myles, Special Sacretary

Signhture Bl Regislered Agen:

INHS1S (2/14)

Division of Corporaticnse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



