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19542080845 From Ranae McGraw

LIMITED LIABILITY COMPANY
Pursuant 1o fhe

: ) f!rbvi;{i()ﬂ.\‘ of sections 603.0114 or 605.01 186, Fiorida Siahtes, the undersigned limited liability.company
.}{:{bﬂ%l}'ﬁ' ihe following siatemenrt in ord,
Fiorida,

er to change its registered office or registered agent, or both, in the Stare of

STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. .o Y ) FFirst Const Land und Timher G821
1. Name of the limited lizbility company: irst Const Land und Timber G52J.1.C
2. (&) (b)
Principal office address of limited fiability company: Mailing nddress of limited Hakility company
¥ - TREEL S (Nofg:_ FLICE BOX,
977 Stagecoach Road 977 Stagecoach Road
Oglethorpe, GA 31068 Qglethorpe, GA 31068
012272058 MIB0OAC0766
3. Date of filing/registuretian in Florida 4. Dacument nuntber
5. (a)
Registered Agent and Regisiered Otlice shovwn on the records of the Flaridu Dept. of State:
SEFTON JOHNT
Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS) i o
bl
| INDEPENDENT DR $TE 3201 i @
B
JACKSONVILLE .. 322302 =r § .
LKL Iy
wre o
wns, @
r"“l -
{®) Mo T2 T
Gater name of NEW Regisiered Agent andor NEM Registercd Qffice adiiress: —— —
r— 0 .
S o
€ T Corporation System =zoan
c I e m
NEW Reyistersd Office Address;
1200 South Pine {sland Koad

i4
A

Plaution

333
FL 33334

dentical. Or, in theCake of a Florida limited Eability company, it is hereby confirmed that the change(s)
¢ origed bg un uitipnafive vote of the members of the limited liability company or as otherwise provided in
the artiewani ion‘ardh® operating agreement of the limited liability company.
/(-'\ Qe TR dnaed
Signewre of u menber or authorized epresentotive of o membe

Fecl e
Printed or (yped name of signse

I hereby acceps the appoiniment as registered agent and agre

provisians of all stanie

3 ¢ ey act in this capacity. 1 further a
5 relative 1o the proper and complete performance of n

the pbliganions of iy position as regisrered age

[t

It the timited liability company is not organized wader the Taws of the State of Florida, it is hereby confirmed that after
the change cr changes are made, the Florida streel address of the registered otlice and the business office of the registered
agent wig{bc 1

wasiwer d.:l’} i

e fr compli with the
1y duiies, and [ am femiliar with and accept
? ent as provided Jor tn Chapter 605, F.8. Or, if this document is beinyg filéd
merely reflect a change in ike regisiered office address, I héreby confirm that the limited liahility company has béen
"WW Angel Shearer
o TAC tifhl S I .
By: : Assistant Secretary
Sugnature ¢f Rzgistersd Agent

Drivision of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
INHS I8 {214)
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