< A

(Tiequestor‘s Name)

(Address)

{Address)

(Chty/State/Zip/Phone #)

[] Pckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L.

200297133672

=~Uds aedh, (i

RS-
- s b
R i
3 P JR—
- ) l.l-u-
4o~
A e ﬁﬂ
M N
T o !\:&';
Tt
AL

O SIMMONS
NAR 3 0 2017




LER 4

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
" REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

1. WOODLAKE SOUTHWEST NO. 2, LTD.
Name of Limited Partnership or Limited Liability Limited Partnership
2 05/10/1989 3 . A28306

Date of filing/registration in Florida

Florida document number

4. The pame of the registered agent and the registered office address as shown on the records of the Flerida
Department of State:

Sanford N. Reinhard, Esq.

Name

1290 Waston Rd., #201
Address

Weston, FL 33326
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Name
2482 Bay Isle Dr.
Florida street address (P.O. Box not acceptable)

Weston
City, State and Zip

FLL 33327

6. Such change(s) is/are effective when filed by the Florida Department of State.
Vo ot et
Signature of General-Partner by E\\\O‘\’ G\gd El. Pru M Q-('—

ol fc Oenere) Doriner
I hereby accept th poin eni as registered agen! anJ' agree ta act ln r)m upacity. | firther agree to

Of my paosition as registered agent.

gnature of R Afent // /—7
Fllm

ee: $35.00
Certified Copy (optional): $52.50
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