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COVER LETTER

TO:  Regiztvation Section
Division of Corporations

FERRY SAWNILL. LLO
SUBJECT:

Name of Limited Lighility Compuny
Dear Siv or Madam:
The enclosed Registered Agent/Registerad Office Change and fee(s) are submitted for fiiing.

Please return alt correspondence conserting ivs matier 10 (he following:

Maecie Duvani

MName of Person

Butlzer Snosw, L1E

Firnr/Company

1020 Hightand Calony Pkwy St 1400

Address

Ridgelund. M3, 93157-2139

Citv/State and Zip Code

MARCIE. DAY ANTEBUTLERSNOW .COM

TH-mail zddress: (o be used Tor Teture annual report netification)

For further information conceming this matier, please call:

Dvlan Daherty 3i2 28R-3560
e e atf J
Bamie of Person Areu Code & Davtime Telephone Number
STREET/COURIER ARDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
ivision of Corporaiiuns Division v Cerporations
Clifton Building P.O. Box¢™27
2661 Exceutive Cemter Circke Tallahassee, Florida 323 1t

Tatlahassee, Florida 32561
Euclused 15 a check for the following amonnc:
03 £33 Filing Fue 0 $55 Filing Fee & Certified Copy

PNHETY (2714)

FLbS - L 200°000 9 Wdher Rloe o Orline
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursyant to the Pral’f:fﬁ!:

S i s of sections 605,001 or 5030116, Fiorida Statures, the widersigred liviited labiliiy compuny
subntits ihe jollowing staemoni in order to change its registeved office or regisiored ugent, or hath, in e Staiv of
Fluricie,

. . i hetar PERKY SAWMILL, LLC
Lo Wame of thwe limited biabitity company: _- SAWMILL,

3 ad 2300 5T, MARYS ROAD ST. MARYS, GA 31338 (b) 2300 ST MARYS ROAD ST MARYS, GA 31558

Prinzipal 0ice address of Hmited Hability vompany: Muiling nddress of limited lisbiilty company:
{(Vore: MUST BESTREET ADDRIANY . {Nove: MAY BE POST QFFICE BOX)

0171211999 MEO00000042
3, Date of fiking/registrution in Flesida - Drocument number
300ey
Repistoicd Agent and Repistered Office shown wit the recunds of tae Florida Depl. ol S
MOINTYRE, GERALD .;; ‘ g;
Repimtered Oflice Addicss - - o
PO (Vg & H
12732 SPRINGMOOR TWO COURT. - E'S .
—_ J— R
JATKSONVILLE 33225 ot pr—
; . . FL y2225 e -l i
it xm r;"-“-
. U T Corpoiation System - - .
®) o3 T
Enter name of MW Registered Agent andior NEW Resjstered Oflice wd gy o "
= .o
:; : ™~

NEW Renisiered Ofice Address:

1280 Sewth Ping |sland Road,

Pluniation FL 333

17 the timited Tiakility company is not organized under the laws of the Stawe of Florida, it is Sereby confimmed that afier
the chanpe ar changes are made, e Floridy street uddress of the registered oftice and the business office of the vegisiered
agent wili be identical. Ot in the vase of & Flortda lunited linbility company, it is hereby confinned.that the change(s)
was'were authorized by an atfirmutive vote of the nembers of the Himited liability company or as otherwise provided in
the erticles of orpanization or the eperming agrecnent of the lHimited Linbility company.

< el
»/@‘4-“ Cote, Sacek (ober Seecedacy
Signatu® of a meinber or suthorrzed repeesentuie of a member f

Mrirted ordyped nome of siguse

I hereby aceept the ¢

sppoituent as reglstered egent und agive (o oot I this capacicn. [ further agree to comply with e
preiaions of oli siatiles refative fo the proper and complete parformance of my dutics, cnd I am fopiilicr with and accept
ih

¢ abligations of v position as regiswered agent as providud for in Clrgpter 603, F.S0 Or, 7 1his document is deing filed
to marcly refleet a dhantge e vegistered ofjice address, I herely confine that the {l'!ll.'udjll'lb‘.‘fj:"l' compzny has been
roditted Toweiting of this chuanyge.

Ry © T Corporation System Q@\_ f?}? 42) () James M. Halpin
" Tigneune ar Rapisiered Agers ﬂ U Assistant Secrelary

Nivision of Corporationse (). Box 6327 Talahassee, ¥L 32314

FILING FEE: 823.00
INHSIE (24
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