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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 21, 2003

M. KEVIN WOODALL
WOODALL & WINGARD
8855 SAN JOSE BLVD
JACKSONVILLE, FL 32217

SUBJECT: WOODALL AND WINGARD INVESTIGATIONS, LLC.
Ref. Number: LO2000017913

We have received your document for WOODALL AND WINGARD
INVESTIGATIONS, LLC. and your check{s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The Registered Agent must have a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: S03A00023977
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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 F[}ol[qwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: i W : . .

2. The mailing address of the limited liability company is : PQ Bay 31243  TacKfoane!llE .
Elocd)n  32235- 1243 . -

July I6,2009 Lka2ogcoing:l
3. Dhte 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:

! ’ Wit 2 o
Name
216 S+, Todws AvE. C10%) _ ~
Address

_:mmmm:,tgmsfm ]
ity, State and Zip

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

Name

3 A3SSUHY IV L
40 AHVLH3S

QrarThi

I . _8Ice Say Tose Biud, =t
Florida street address (P.O. Box NOT acceptable) g;ﬁ

NE MW G N 50

_JacKksonyi tE FL A _32017
City, State and Zip

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

W“ of the limited liability company.
ok m

@Mm&f}_@ﬂw esentative of & member)
' 14 _ .. : . P

{(Printed or typed name of signee)

d agent ct in this cap

, z g acity. [ further agree to
comply 'with the proyzhszons of all statules relative to the proper and complete erjfgrmance of my duties,
and { am familidr, wit qn% decept the obligations of my position ag registered agent as provided for in

08, F.5 Or, if this document is ?_emgi’ iléd to merely r%ffecta change in the regi tfr office
2 yrrmthat the limited liability fsf 15 ¢

I hereby aceept the appointment as reigisterle nd agree to
H/ es re.

company has been notified in writing ¢ hinge.

-

INHS18(10/99) FILING FEE: $25.00



