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] Gretchen M. Nine-Bunnell

! Direct Phone: 216.274.2217
‘ Direct Fax: 216.274.2417
i E-mail: gmmine-bunnell@hahnlaw.com

Attapps - at L

March 16, 2005

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Florida Secretary of State
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Wood Insurance, LL.C
Statement of Change of Registered Agent

Dear Sir/Madam:

Enclosed for filing with your office, please find the following items in order to change the
registered agent on record for Wood Insurance, LLC:

1. An original and one copy of the Statement of Change of Registered Office or Registered

Agent for Limited Liability Company; and

2. A check in the amount of $25.00 to cover the filing fees.

Upon your review of the enclosed and if everything is satisfactory, please file and return your
acknowledgment of same to me.

Please call me with any questions {collect) at 216-274-2217.
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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida, & & & 2 &

1. The name of the limited Hability company is: WOOD INSURANCE, LLC

2. The mailing address of the limited liability company is : 8608 Wiliow Park Road, Naples
Florida 34109

07/17/2000 LC0000008680
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Stanley W. Plappert

Name
6609 Willow Park Drive

Address
Naples, Florida 341039 '
City, State and Zip

6. The name and address of the new registered agent and/or office:

D. Michael Sherman

N
15730 Pipers Glen
Florida street address (P.O. Box NOT acceptable)

Fort Mvers, FL 33912
City, State and Zip

If the limited liability company is not organized under the laws of the State Qﬁﬁf&i)ridgit is hereby
confirmed that after the change or changes are made, the Florida street address of the-registeredioffice
and the business office of the registered agent will be identical. Or, in the casé gf a Flprida lishited
liability company, it is bereby confirmed glat the change(s) was/were authorized by amaffirmatfive vote of
the members of the limited jmbility company or as otherwise provided in the'attic es;r%f organization or

t
T

the operaling agrgerfent of the limited lability company. F o

. = ]
(Sigrlature of 2 member or authorized representative of a member} -

D. Michael Sherman, Chief Executive Officer ~ —‘

(Printed or typed name of signee)

AR e

! hereby accept the appointment as registergd agent gnd agree fo qct in this capacity. I further agree lo
campﬁ» {)ui ] tfﬁz proyfts}fons of all “‘},’”5‘3 re agiv‘g to tﬁe prggegr ang complete grjgrmance of my quties,

and I am %rfzi;aé’ With gni gcggpt the obli

ations of my position as registered agent as provided for in
if this ment is ??Efejc; tg rjruzere v reflect a change In the registered office

. e e
hexeby rm that the limited ga tlity company has gfezen noz‘z'ﬁea%n writing of this chinge.

Ted Agent)
D. Michael Sh
chae ezﬁfﬂsion of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



