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DIVERSIFIED LAND AND TIMBER CO.

20090 SE 33RD STREET
MORRISTON, FL. 32668

OCTOBER 30, 2017

Amendment Section

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Fl. 32314

RE: REGISTERED AGENT ADDRESS CHANGE

Attached is the form to change the mailing address of the Registered Agent along with a
check in the amount of $35.00 for the fee required..

Note:

1.) The address for the President and the Vice President/Sec. Elizabeth Kay Edwards also
changed to the same location address as the corporation. Please make their address
change as well.

2.) Is there a fee to make that address change as well...?
3.) The owners / of ficers have moved their residence.. ... The office location is ina

separate identified room of the residence building of the President & Registered Agent,
L. K. Edwards, III and the Vice President & Secretary, Elizabeth Kay Edwards.

» %/

4) There are no other officers...

President & Registered Agent



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;D‘tuﬁéeéj( F(:EO/A}'UC{#G’E 7;;{%6/6 éf

Name of Corporation

pocument numser:_[~ 180000 32 b2 ¥

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

/K Eolards

Name of Contact Person

Divepsiried Land f;sr e BER gf

Firm/Company

26090 SE 222 Sk

Address
YVleprusTon, /. 326 (8
City/State and Zilp Code

LONNIE@ LK EALoapds 3. Cam

E-mail address: (to be used for future annual report notification)

For further information cpncerning this master, please call:
—
LK Edwaede 22, 352, 262~ 4535

* Name of Contact Person / Area Code & Daytime Telephone Number

Encliosed is a $35.00 check made payable to the Department of State.

L
Mailing Address: Street Address:
Amenﬁmenl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607. 1308, or 617.1508, Florida Statwies, this
statement of change is submitied for a corporation organized under the laws of the State of _MI_
in order to change its registered office or registered agent. or both. in the State of Florida.

l.ﬂwnameofthecorpomtion:__@frusle.slp’[,&C{ /CH'A)C{?‘ 7‘:—;"7-86_[8 6:
2. The principal office address: 20@?0 Sé 33£CL Q?EEFT
/7496&]37274, Ll 226638

3. The mailing address (if different):

AL

SAIHE

R.E.IN‘SD‘WEJ Document number: P 930000 3 4 & ?L—

4. Date of incorporation/qualification: {..1-33- LS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

LK EA eds D0
|ELSONVE S5 TEST.
() [isT8r, o 3276

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

a3l

Qeo70 S 75 Slacel

)/V)ae,ecsﬁéwzf/ 32008

The street address of its registered office and the street address of the business office of its registered agent,
as changed will e identicgk.

€5:¢ Hd 9- AON L1

on duly adopted t?y its board of directors or by an officer so
ifie

been notified in writing of the ghange’
[ K locmpds ZT=

Printad or typed name and tille 2

- accept the appointment as registered agent and agree 1o act in this capacity,

[ furthér agree to comply with the provisions of all siatutes relgative to the proper and complete

performance of es/tnd [ am familiar with and accept the obligation of my position as registered
is being filed merely to r(e{lect a change in the regisfered office address, |

en rivtified in writing of this change.

/ﬂf-jg—%%

if signing on behalf of an entitv:

Typed or Printed Name

** * FILING FEE: 335.00 *D

e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEG45 (03/12)




