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COVERLETTEJ

TO:  Registration Section
Division of Corporations

. LARE BUTLER, LLC
SUBJECT:

Wame of Limited Liabitity Company
Dear Sir or.Mudam:.
‘The enciosed Rugi'slemd Agent/Registered Oflice Change and fes(s) are submitted tor filing.

Plgase return all correspondence concerning this watter to the following:

Nareie Davant

Namre of Person
Butler Snow, 1.1
Firm/Company
1024 Highland Culony Pkwy Ste 1400 i
Address

Ridgeland. MS, ¥3157-2139

City/State and Zip Code

MARCIE.DAVANT@BUTLERSNOW.COM

£-muil address: (fo te used for futore-annual report notification)

For further infarmation concerning this matter, please call:

Diylan Daherty ‘32 288-35060
at )
Name of Person Area Code & Dayiime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section.
Division oi Corporations Division of Corporetions
Clifton Building "B.0. Box 6327
2661 Execiive Center Circle Tallahassee, Florida 32314

Taltubnssee, Morida 32301
Enclosed.is # check For the following mnount: .
{3 323 Filing Fee 8355 Filing ¥Fee & Certified Copy

INHS 1S (3014)
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To Page 4 of 4

2017-09-18 14.55 45 CST 12122023573 From: Kimberly Laughtey

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
IIMITED LYABILITY COMPANY
Pagsuant to the prowsions of seerions 605.0114 or 603.0116, Ficrida Siatutes, the undersigned-limited liabititv.company
.}'{;.’mz_:fm the folfonwing siatelnent in order jo change fis registered office or registered agent, or both. in the State of
orida, ' )
Name of the limited liability cotnpany: LAKE BUTLER, LLG
2. (a) 2500 $7 MARYS ROAD 5T. MARYS, GA 31558

) 2300 ST. MARYS ROAD ST. MARYS, GA 31558
Principal office address of limited liability company:
(Nt MUST BE STREET ARDRESS)

Mesling sddress of Eraited Labitiy compuny:
rNare: MAY BE POSTOFFICE 80X}

01121999 MUSGGO600030
1 Date of filingfregistration in Florida A, BPocument number
S, ()

Regisiered Agent und Registercd Ofice shown on the rocords of the Florida Depl. of State:
MCINTYRE, GERALD

Regisicted Qlice Addiesy  (MUST BE FLORINY STREET ADDRESS)
12232 SPRINGMOOR TWO COURT Y,

Pk ]
SACKSONVILLE - 32225 LEom )
FL e
tf‘:.'“ — ::
> Corporation Syste RE @ T
(%) C T Corporation System m,.‘ ™ N
Lnter name of NEMW Registered Agent andior NEVW Repistered Offige address - E-J\ % -
-
o5 @
277 wn
55 @
NEAW Hegistered Oflive Address: = 1
1266 South Pine Istand Road,
Plantation 33324
R

I the innited linbility company is not erganized under the iaws of the State of Florids, i1 is hereby confirmed that after
the change or changes are made, the Florida sireet address of the cegistered office and the business office of the registered
agent will be identical. O, in the case of a Florida Himited liability company, it is hereby contirmed that the change(s)
was/were spthorized by an affirmative vole of the members of the limired linbility: company or as otherwise provided in
the srticles of organization or the operating agreement of the limited Habiily-company, .

£ Sarah Cobe- Seccetar
Signatureo T mentber or avthur zed represenintive of o member.

Pripred or typiid name ol mgnce 7/

I hervby aceept the uppointinent us registered agent-and agree ig act in iy capgeity. 1 further agree to complywith the
provisions of all sranees relerive to the propee and complele performanee of my duies, and 1,
the obiigaions of my position as registered apent us provided for in.Chapter. 603, F.5. Or, {;
to merely reflect’ a change in the registered office address, | héreby confivm thar the ingted i
nofified o vricing of this chenge.

By: C'T Corperation System Otir-—-/h} Q}r A James M. Halpm
4 “d Assistant Secretary

Division of Corporatiens « PO, Bax 6327e Tallnliassee, FL 32314
FHLING FEE: 32500
[NFS LB (2715

am familiar with and aceept
this document is being filed
ability compenty has been

Stenatuce of Repistered Agemt

FLOLY - 20712015 Wairers Nasves’ Unnne



