QUV0 106166

(-Requestor's Name)

. {Address)

(Address)

(City/State/Zip/Phone #)

[JPokue [ war [ maw

('éusiness Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

B. KOHR

JAN 81 2012

EXAMINER

NIRRT

700219662247

01721712010 7--004 #2500

SETNERE




CORPDIRECT AGENTS, ING. (formerly CCRS)

515 EAST PARKXVENUE
TALLAHASSEE, FL 32301

222-11713

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:
DATE:

REF. #:

MICHELE HOLDEN

01/31/2012

WOODSTREAM COA

CORP. NAME: WOODSTREAM TRAIL, LLC
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by:

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camf:any submits the Fﬁ)ﬂawing statement in order {o change its registered office or reg:srggea:‘

agent, ‘or both, in the State of Florida. > 2l
1. Name of the limited liability company: WOODSTREAM TRAIL, LLC c;" ?ﬂ*;’ﬁ:;? ﬁ(
2. (a) Principal office address of limited liability company: 2338 IMMOKALEE RD-‘@ %ffé?‘
(Note: MUST BE STREET ADDRESS) 105 % ’AI/‘?'
NAPLES FL 34110 PO fgf{
(b) Mailing address of limited liability company: 2338 IMMOKALEE RD. I
(Note: MAY BE POST OFFICE BOX) [L(E\SPLES FL RTEE
10/11/2010 L10000106166
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CARLSON, CYNTHIA ESQ

Registered Office Address: C/O COX & NICI
' 1185 IMMOKALEE ROAD SUITE 110

NAPLES FL 34110 LS

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 East Park Avenus

MUST BE FLORIDA STREET ADDRESS

Jallahassee ,F1,32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liabih@ iompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the bers of the limjted liability company or as otherwise provided in the articles of organization
ating agreemént of the limited liability company.

orth
8 4 Wbe %{i‘% b
ignatt‘ r or authorized representative of a member

Sk D AULA(AD

Printed or typed name of signee

I hereby accept the appointme }as reﬁisrer d agent and agree fo éyc! in this capacity. 1 further agree to
cor:ﬁ 'y with the prowgions of all stgtures re a[zve to the proper and complete Jer ormance of my quties,
q am 83" cg‘}%t a % ceept | eobh ationg o mypos:t/ona registere oF. n
ter bOS, K.S. Or_if this ni is, ﬁg:ﬁ 1led to mere yrgffectac, de in the regi tﬁre affice
bareby canfirm thg tia u?wany Has been notified in wriling o]s this chinge.

. . ~]

P
237 -

a engaspr,a iae

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/03)



