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COVER LETTER

T4:  Registration Sectien
Division of Corporations

sumecr. BW Forestry Resources, LLC

Nume of Forgign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certifcate and fee(s) are submitted for liling.
Please return all correspondence concerning this mater wo the following:

Elizabeth Campbell

Name of Person

Robinson, Bradshaw & Hinson, P.A.

Firm/Compuny

101 N. Tryon Street, Suite 1900

Address

Charlotte, NC 28246

Ciy/State and Zip Code

T:-mail address: (lo be used for future annual repert notification)

For further information conccrning this matier, please call:

ecampbell@robinsonbradshaw.com 704 377-8170

Nume of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Scciion
Daviston of Corporations Divisien of Corporations
Cliston Building P.O. Box 63237
2661 Excoutive Cenier Cirele Tullahassce, Florida 32314

‘Falahassee, Flarida 32301

Enclosed is a check for the foHowing amount:
W) 525 Filing Fee (1530 Filing Fee & (S35 Filing Fec & (L1 860 Filing Fec,
Certificate of Status Cenified Copy Certificute of Status &

Certified Copy
CR2FDSS (971 3)
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Augqust 17, 2017

FLORIDA DEPARTMENT OF STATE
Dvisy au

BW FORESTRY RESOURCES, LLC Duvision of Corporations

ONE LIBERTY PLAZA, 165 BROADWAY, 52ND FL

NEW YCRK, NY 10006

SURJECT: BW FORESTRY RESQURCES, LILC
REF: M17000005730

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elsactronic filing cover sheet.

A certificate or a document ¢f similar import evidencing the amaendment
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 1s incorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of the translator, must be attached

to a certificate which is net in English.
Please rebturn your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

FAX Aud. §#: H17000217751

Stacey M Warren
Letter Number: 217A000168&4

Reqgulatory Specialist IL

P.O BOX 6327 — Tatlahassee, Flonda 32314 R
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDNMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (14 must be campleted)
[. Name ol limited liability Company as it appears on the recards of the Florida Depurunent of

Suate: BW Forestry Resources, LLC

Enter new principat oftice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

(Maifing uddross
MAY BE 4 POST OFFICE BOX)

T RS
LN oo
2. The Florida dociunent number of this limited Hability company is: M17000005730 — T e
e = '
- ‘_ (;;S ansrr
Lol
3. Jurisdiction of i1s organization: Delaware ,;{ ; r".
J. Daie mnhorized 10 do bosiness in Floridit: 71612017 AT e
R L
SECTION 11 (5-9 complete only the applicable changes) - = T

S, New nmne of the limited liability company: FOFESU’Y Resources, LLC =
{must contain ~Limiled Liability Company, = “[.1.C.Tier “1L1LTT)

(I naime unavailable, enter afternate name sdopied lor the purposc ol transacting business in Florida and attuch a
copy of the writien consent of the managers or managing members adopting the aliervae name, The aliernae nime
must contain “ Liutted Liabiiy Company,” *LL.C7 or "LLCT)

6. [Famending the registered agent und/or registered oflicer address on our records. gnter the ngme ol the fiow
reeistered agent and’or the new reeistered othice address here;

Nume of New Regisiered Agent;

Nyw Revistered Qftige Address:

Frrer Flovida Street Achifress

. Florida
Ceve Zip Code

Agrent

{ herehy aecept the appoiniment s registered agent und agree o act in this capaciy. 1 fiwther agree o complee with
thee provisiens of il statndes valative s the praper and complete performaeee of m dutics, ond Dem familor vith
el cecept e abligotions of my pasitton ay vegistered agens as providved for in Chapter 603, 18O 1/ this
ddociment i bemw flicd o mevels reflect a change i the regisiered office addvess. I hierehy confivmn that the limited
fighiliy company: bee been nocfied anweimg aof this chepae,

It Changing Registered Agent, Siguaiure of Now Registered Apent
3
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2C17.08.22 1447 38 EDT

To: PageBofd
I the anendinen changes the jurisdiction of organizinion, indicate new jurisdiction:

8. Hihe amendment changes person, title or capacity in accordance witly 6U3.0202 (1)(2). indicate that change:

m!\d(i

Nome

Tilles Capagity
] Rentove

[(JAadd

] Remove

[Jadd

[ Remiove

1 Aadd

[3 Remove

] Add

[ Remove

Charles P. Miller

Tvpued or printed nume ol signee

Y Attached is a certilieate. ilrequired: no more than Y0 days ok, evidencing the
alerenentioned woendiment(sy, duly authenticated by the oflicial having custody vl records in the.
jurisdiction under the law of which this entity is orgunizdd, =k =

= e A
- g :&gb L Ty T n.-'.,,&
— [ iy
Sigeanure of the ambony cdrepresenative S
— %
o e
[
- el Tt i,
—_ = §
—dd F
o d
fon ] -
¥
~

Filing Fee: $25.00
4
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~“BW FORESTRY

RESQURCES, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "“FORESTRY RESOQURCES, LLC® ON THE FIFTEENTH DAY OF

AUGUST, A.D. 2017, AT 10:34 O'CLOCK A.M.

SIS

Authentication: 203066897
Date; 08-16-17

£468359 8320
SR# 20175745863

You may veriby this certificate online ot corpadelawara govfauthver . shamd




