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

Purswans to the provisions of sections 6950114 or §05.0116, Florida Statutes, the undersigned limited Liability company
il_jbm_x{s the followiny statement in creley to change s regisiered office or vegistered agent, or both, in the State of
orida. '

. . e Firs: st L { i ¥ i
L. Name of the Himited jiability company: frs: Coast Land and Timber GS1 LLC

2. {u) (b)
P'rincipal office address of limited labitity company: Mailing address af limited linkility company:
[(Nppe: MU CET ADDRESK) {Nute: MAY BE POVT OFFICE BOX}
977 Singecoach Road 977 Stagecoach Road
Oglethorpe, GA 31063 Oglethorpe, GA 31068
017222048 8113006000761

3. Pate of filingfregistration in Florida 4, Docunent number
5. (2)

Regisiered Agent and Registernd Qffice shown on the recorda of the Florida Dept, of Statc:
SEFTONJOHNT
Registered QOffice Addtess  (AMUST BE FLORIDASTREET ADDKESS)

I INDEPENDENT DR STE 3201

JACKSONVILLE 32202
, FL

®)

Enter name of NEW Repistered Agent andor NEVW Registered Office address:

C T Curporation Sysiem

NEM Registered Office Address:
1200 South Pine 1sland Road

[Mantation o 33324

. FL

If the limited ligbility company is not arganized under the laws of the State of Florida, it is hereby conlinnéd that after
the change or changes are made 4;]: Florida street address of the registeed office and the husiness office.of the registered
agent willkbg identical. Cr, in;ﬁp case of a Florida Hirmited liability company, it is hercby confirmed that the change(s)
was/wepé agth iz pr an afﬁrmalive vote of the members of the limited liability company or as otherwise provided in
the anﬁl_e; f:ft:ﬁ%aliun f the operating agreement of the limited liability company. ]
n = P T - ~
A~ (et — Rochord TeaSer

Signature ol a menber ur wuthbrized representative of § member Printed or 1yped nanic ot sipnee

I herepy accept the appnintment ay registered agent und a?f;ree tg act in ihis capaelity. I further-agree to coinply with the
provisions of all statutes relative to the proper and complele performance of my duffes, and [ am umiliar with and accept
the obligaridns of my position es registéred agent s pravided [or in Chaprer 603, Ff O, Ifthis document iy being file
to merely reflect a chonge in the registered office address, T harehy confirm thar the limited Tiability company has bren

nolifisd in writing of this change. 4 .,
_ C T Corporation System lL.J» 5%-

Signnturs ol Repistered Agent

By Kimberly Laughrey, Assistant Secretary

Division of Corporationss P.O, Box 6327 Tallahassee, FL 32314
FILING FFF: 525.00
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