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Maywood Capital, LLC, Inc. 12-8-04
Aston S. Wood, Jr. CEO

1110 SW111 Terrace

Davie, Florida 33324

ASWoodvMWP@aol.com

©54-472-8190 Fax

305-525-0386 Phone

To Whom it may concern;

Attached please find a copy of my EIN for Maywood Capital, LL.C. Please update your
records to reflect this information. It was brought to my attention by my bank that your
records were lacking this relevant information.

LR ]
In addltlon [ enclosed LLC document number from the state of Florida. The $25.00
processing fee and updated Agent/Owner/ Officer/Manager ......Statement of Change of
Registered Office or Registered Agent or both for LLC....is also included.

Thank you, in advance for your prompt and timely attention to this matter.
]

Sin c_:l_y,
M )’/L\_/‘

Aston S.Wood, Jr. CEO



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

fugsuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following 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: _Maywood Capital,LLC

2. The mailing address of the limited liability company is : 1110 SW 111 Terrace

Davie, Florida 33324

April 1st, 2004
3. Date of filing/registration in Florida

L.04000025027

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:

Bruce Lamchick

Name
1811 NW 63 Avenue

Address
Sunrise, Fiorida 33313

City, State and Zip
6. The name and address of the new registered agent and/or office:

Aston S. Woaod, Jr.
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1110 SW 111 Terrace
Florida street address (P.O. Box NOT acceptable)

[

e

Davie, gL 33324 T
City, State and Zip
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Ifthe limited lability company s not oreani 0o
confimed that e Chgngz SnoLug 20 under the aws of the State of Florda, it hereby

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 pfovided in the articles of organization or
the operating agrgement of thg limited liability company.

Lo /

. .'h’“ ceo /o

(Signature of a member or authorized representative of a member)

Aston S. Wood, Jr. Bruce “Ltmowmex Popuge AsenT .
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to qct in this capagity. I further agree to
co with tfg proyzgzons of ali statu?es rel%{iv‘g to the prbg;gqr and complete epr or%ancf'e of my duties,
a m familiar with apd dccept the obligations of my position as registered agent as prpvic?ezd Jorin
Chapter b08, F;S. if this document is ptn‘? Jfiled 1o merely rgﬂect a change in the registered office

o L herely coflfirm that the limited liability company kas ag fy

een notified in writing 6f this change.
(e~ ces founcefuer

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



