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COVER LETTER o

""TO:  Registration Section
Division of Carporations

Woodhaven LLC
SUBJECT:

Name of Limited Liability Company

Deur Str or Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Robert Stone

Name of Person

Andover Property Management LLC

Firm/Company

2701 NW Boca Raton Bivd., Suite 202

Address

Boca Raton, FL 33431
City/State and Zip Code

rs@andoverpartners.com

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

For further information concerning this matter, please call:

Rob Stone t(561 | 289-9400
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: "~ MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check tor the following amount:

2 523 Filing Fee O $55 Filing Fee & Cenificd Copy

INHS18(2'14)




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

Pursuant to the provisions of sections 603,00 14 or 603.0116, Florida Staaues, the umfersigned limil .
istered agent. or both, in the Siate of

submits the following statement in order to change its registered office or regi

Floridua.
1. Name of the Hmited liability company: Woodhaven LLC
2. {2} (b)
Principal office address of limited liubility cumpany: Mailing address of limited Bability company:
{Note: MUST BE STREET ADDRESS) (Nute: WAY BE POST OFFICE BOX)
206830 Harper Ave., Suite 107 4731 North A1A
Harper Woods, M1 48225 Vero Beach, FL 32963
01/13/2000 .000C0001558
3. Dute of filing/registration in Florida 4. Document nurnber
. E. Clifford Norris, Sr.
5. {a)
Registeced Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Office Address (WUST BE FLORIDASTREET ADDRESS)
4731 North A1A S e
. <oy

Vero Beach 32963 S e
FL o m

X v

b1 Robert Stone o -
Enter nume of NEW Repistered Acent and/or NEW Rewistered Ofice address: 4 = ) -

_”,I _q::

=20 o

NEW Registered Office Address; s -'

2701 NW Boca Raton Bivd., Suite 202
Boca Raton FL33431

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 case of a Flortda limited liability company, it is hereby confirmed that the changecs)
was/were authorized by an atfirmative vote of the members of the limited liability company vr as otherwise provided in

the artich:Z’orgnnizulion op thgoperating agreement of the limited liability company.

7/ 7. éf Thomas 7 PeTzeid
Stgnature of a member or amhuriz@ representative of a memoer Printed or ryped name of signee

a]gree to comply with the

! hereby aceept the appointment as registered agenr und u)gree to act in riu‘sf copacity. { further
if this document is being filed

provisions of all statuies refative o the proper dnd complefe performance of my duties, and | '{’I;" amiliar with aid accept
)
iability compainy has been

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or,
to merelv reflect a change in the registered office address. { herehy confirnt thac the limired

nofg'ﬁe'dw oqﬁ{hir gl\i::gj

Signarure of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHISYR (201 4y



