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‘ COVER LETTER
N S .
TO: Registration Séction
Division of Corporations

suBsecT: _\Wood Fapaile LLcC.
Name ofl Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

w/i/bue L. \/\/oao['_;]'rc.-

Name of Person

\/\/rmc’ Fﬁrrvn/u\ L

Firm/Comgany
700% N\ Yyt PL o
Address ?r‘-{?‘ ool
T ogm o
xa Bt
nesur Il L : e 2 oo
GAinesville, FC. 3260( S0 o F
City/State and Zip Code m—< iy
Mo e i
To = D
wLwy_\z‘a[n% @g[/sc;m’ﬂ  NET g7 B
E-mail address: (to be used for future annual report notification) Dm ;.,"'
*-

For further information concerning this matter, please call:

‘\/\j‘lH’\uz. L. \/\/ﬂdC[ at(_ 382 i< 5029
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Z] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuﬁn‘ to the provmans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the Ffollowmg statement in order to change its registered office or registered
agent, or bot in the State of Florida

1. Name of the limited liability company: WOOd Fﬁ MY / tj L

2. (a) Principal office address of limited liability company: Fols WesTm State Rd 235
(Note: MUST BE STREET ADDRESS) A iﬁc}’?uﬁ i . 32615
(b) Mailing address of limited liability company: 700% NW . %Y e PL .
(Note: MAY BE POST OFFICE BOX) Gamesville FL 32.60¢
03/01/9190‘-/— Lo%ooooov_#g‘o
3. Date of ﬁllng/reglstratlon in Florida 4. Document number ;ﬁ

-

5. (a) Registered Agent and Registered Office shown on the records of the Florida [ﬁ te: e
5
-

Registered Agent: J [ N S X ‘”gg'md rﬁ;
¥ !

Registered Office Address: 7008 NwW 4 -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Wilbue L. \/\/oocl LR
NEW Registered Office Address: Toog Nw 447 PL .
(MUST BE FLORIDA STREET ADDRESS) Gainesyalle
~ FL_320al,

If the llmlted 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 reglstered 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 the operating agreement of\the limited liability company.

() WD o e D VW Pap Lo Tolet B Wood

Slgnature of a member or authorized representative of a m¢mber

\/\/l ”me L. WOOCI IR

¢ regi ’sredo ce
change.

Printed or typed name of signee
I her by a cept the appomnne as regtsrerled agent gnd agree o jct in thzs cap. ac: er agree to
6:3 prov tons of all stqtutes relative Io e proper and complete er ormance o uties,
a I am 3m1 cg; wil an dccept the obligation y position qgs registere agenl’as prow or. in
ter iffectac nge ini

i t is document lS etglqty fO mereiy
1ty Co.

i hereby onfif that the limited mpany has en notified in writing of t

TAY)
Signature of Registered Agent 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




