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Fa: Interstate Filings LLC  To:WHODDRE LLC (18505176381?((}_'12000297402 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.50G8, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

WOODRE [LL.C

1. Name of the limited liability company:

2. (a) Principal office address of limited liabulity company:
(Note: MUST BE STREET ADDRESS)
BROOKLYN NY 11234

(b} Mailing address of limited liability company:

2071 FLATBUSH AVE STE 22

(Note: MAY BE POST OFFICE BOX)
BROOKLYN, NY 11234
8/27/04 L04000063449
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

INCORP SERVICES INC.,

Registered Office Address: 17888 87TH COURT NORTH
LOXAHATCHEE, FL 33470

Registered Agent:

(v) Enter name of NEW Registered Agent and/or NEW Registered Office address:
INTERSTATE AGENT SERVICES, LLC

NEW Registered Office Address: . 1540 GLENWAY DRIVE

(MUST BE FLORIDA STREET ADDRESS)
‘ TALLAHASSEE .FL32301

[f the limited liability company is not organized under the laws of the State ol Tlorida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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

NEW Registered Agent:

or the o g agreement of the limited liability company. —_
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Signanire of a member or authouzedtTepreseniative al a mediber ; :’,: o~
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ALEX ENGLARD - AUTHORIZED PERSON bt p— ——
Prted or typed name of signee m—c V) ‘ .
ee t§ T

I hereby accept the appoinimen! as registered agent and agree io c?cf in this capgcity. 1 ﬁqﬁqer

complvwith the prow}swns of all stqiules relativé to the proper and complete perforimance of my.

T'am familiay with and decept the obligations of my position as registered agent as pivgidedgar in

ter 808, F r. 1f this do}fumenf is g_em [ﬁled 10 nerely J'gﬂecl ach ;;ge n the regstgred Oifice
: : e limited fiabiliny company has been nonﬁ% in writing o mhis olfinge.
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ALEX ENGLARD - SPECIAL SECRETARY

--——/
Signature of Registergr] Agent. >

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00
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