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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

Woodlake Isles, Inc.

Name of Corporation

SUBJECT:

754306

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

David Klein

Name of Contact Person

Milberg Klein P.L.

Finm/Company

5550 Glades Road Suit 500

Address

Boca Raton, Florida 33433

City/State und Zip Code

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

For further information conceming this maiter. please call:

David Kiein m(561 )244-9461

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is o $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FLL 32301

UR2ERSS (012
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OTH FOR CORPORATIONS 777777
Pursugnt to the provisions of sections

6070502 617.0502. 607.1568. or 6171308, Florida Statutes. iiis
stternent of change

is submitted for a corporation organized uneler the finvs of the State of
in order to change its registered office or registered agent. or hesth. in the Siot

e of Floside,
WOODLAKE ISLES, INC.

1. The name of the corporation:
L 1145 SAWGRASS CORPORATE PARKWAY SUNRISE. FL 33323
2. The principal office address:

3. The mailing address (if different):

.. . .. 9/24sm80
4. Date of incorporationdgualiiication:
5. Then

754306
Dociment number:
ame and sireet address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned. enter resigned)

LLOYD W. PROCTON. P.A.

400 SE 18TH STREET

FORT LAUDERDALE, FL 33316

— =
T 2
™m ao
T T\
6. The name and street address of the new registered agent (if changed) and /or registered oFfig c:é
{1l changed): -;J’g—; o r,_.
MILBERG KLEIN PL _,2; %]
'f:“ o e [ ‘ l
5550 Glades Rd. Suite 500 - B O
T =
100, Bone NOTT accopiable 1 ;.’ .
Boca Raton, FL 33431 SM W
>
The street address of its re
as changed will be identica

by resoluu
ihe compo

gfstcred office and the street address of the business office of its registered agent.

duty adopted by its board of directors or by an officer sn
an has been notifted 1n writing of the change.
h G"'MII.'II".' of an officer or dinechor

Lvis Copdepc - [ReS-
Printed of nvped narke and tike "
! hereby uccept the uppoinintent as registered ugent and agree (o act in 1his capaciny.
1 furthér ugree 1o comnply with the provisions of all stanues relative 10 the pro
performance of my duties, and | am familiar with und accept the ob
(,.vgw:]:. Or. if this document is being filed merely 1o reflect a
hervhy o

o the r and complete
ligation of my posilion ds regisiered
! L changy in the registered office address.
3 thai the corporation” has been notifi g of this change.
e - . N °
. - o
. o o 26 =/
- _— SIERANLNC o chhlf?\:ﬁ’ A T T - Maic
if srguing on behall of ar entinv:
.
\ o~ )

% \A\C A
Faped or Printed Name

* %+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32514



