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

i
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpaizy submits the following statement in order to change its registered office or registered

ageni, ov boih, in the State of Florida.
1. The name of the limited liabi}ity company is: WOODLAND SERV!CES MANAGEMENT LLC

2. The mailing address of the lirllnited liability company is : SAND LAKE C_ENTER»

7380 SAND LAKE ROAD SUITE 500 ORLANDO FL32819
! L04000045411

16 JUNE 2004 ,
3. Date of filing/registration in 1;710rida 4. Document number
5. The name of the registered ag:ent and the registered office address as shown on the records of the

Florida Department of State:
FRONTLINE FLORIDA PROPERTY MANG
‘ Name

206 ' CORK WAY
! * Address

DAVENPORT FL 33897
' City, Statc and Zip —
6. The name and address of the pew registered agent and/or office: Eﬁ =
; y =3
ANDREW LEE =F = N
- R g mgf Loy ram
; et -
7380 SAND LAKE RERD suITE 500 ARG
T - T w L)
Flogida street address (P.O. Box NOT acceptabIf:}‘;,:;;;li iy AL
f 28 5 W
ORLANDO FL, 32819 e B
=¥ ﬁ

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
company or as otherwise provided in the articles of organization or

the members of the limited liabjlity
ent of the limited liability company.

the opcratiw
(U8 Y, S+ J N
authorized representative of 2 member)
|

{Signature of a njemb
ALEGJAMES WILLIAM TURNER
(Printed or typed name of signee) ' .
7 ker?by accept the appoinnnef}t as re isrerfd agent gnd agree to gct in i;;is capacity. 1 further agree to
cwgp fvwith the provisions of all statules relative tcy e proper and compiete erfgrmance of my quiies,
%i}l am familiar wigh-arg _acgept the obligationg o dmy poSition a, regzstﬁge .:zg.e'nifz as pr_ovzdeg' or in
apter 808, F.S.. 0 ;;v ogur;q_en_t is being filed to merely ri/fect a change in the regi tﬁ_re office
%1 that the jimited liability company has been notified in writing cajS this change.

RegiMered Agent) i r

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

(Signature o

INHSI8(10/9%)



