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§TATE;\‘I ENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY, COMPANY

Pursuant to the provisions of sections 6030114 or 603,01 16, Floride Stotutes, the uadersigned limired liability company
submuis the following staement in order to change 1ts registered office or registered agent. or both, i the Staie of
Florida,

. C Lyme Gilman Forest Company LLC
. Namc of the limited liability company: d Py
2. (a)}

{b)
Principal ultive sddiess ol limied liability company: Matfing addiess of timited Hability compuny:
(Note: MUST RESTREE T ADDRESS tNote: MAY BE POSTOFFICE KOX)
238 MAIN ST - 3RD FLOOR

HANOVER, N1103735

0701720135

MISO00005175
3. Date of Rling/registration in Florida 4. Document number
5. (a HOPPING GREEN & SAMS PROFESSIONAL ASSOOIAT
Regiztered Agent and Registered Oftice shown an the records of the Florida Dept. of Stare;
r~2
— =
Kegistered Oflice Address  (MUST BE FLORIDA STREET ADDRIEESS) ; I:
1195 MONROL ST STE 300 = =
\ e
TALLAHASSEE 32301 w =3
. FL o -
== =
z 7 ¢
(0} w
Enter nume of NEW Resistered Apent andéor NEW Registeped Offjeeiddress L. W
T <
C T Corparation Sysiem
NEW Kepistered CHitee Address:
1200 South Pince 1sland Read
Planlution FL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that after
the chang

¢ or changes are made, the Florida street address of the registered office and the business oftice of 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 liabilivy company.
",J":"(“'l:‘{ FaT A% J/!“;l-;'-;a P

Natalie Pickens-Authorized Person
Signature of u member or authorized representudve of a member Prinsed or typed neme of signee -
! hereby aecept the appomiment as registered ugent and agree o act in this capucity. [ further ugree 1o com
provisions of afl stamres relative to the pre
the obligations of my posuion as regisicre

Jper and complele performance of my: dutics, and Fam fumiliar with and aceept

Jevent as provided for in Chopedr 605, F.50 Or, if this docunent s being filed
tw merely reflecr u Chiage in the vegistered office udidvess, 1 héreby confirm thar the Tinited Tiahitity company hus béen
notifled in writing of thes chunyge. '

jakied ST Yo
Hy: I Corparation Systam W ((" )

plhv with ihe

Sarah Revelle-Asst,
Secretary

Sigmunime of Kogistered Agent &=
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