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COVER LETTER

TOQ: Registration Section
Division of Corporations-
SUBJECT: Wiidwood Operations, LLC
Name of 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:

——r P
e e
LA T S
Susan C. Coplay o -
B T 2 iy
Name of Person m O ceatoncr
L ST
BET e
Fedzra) Depoit lnsurtnos Corporation e e 1
Firmn/Company B ot
e lem
iy ey
gr @
7777 Baymeadows Way West I (o
Address =

Jacksonvills, FI, 32256
Ciry/States and Zip Code

sconley 1C. pov
E-mail addrems: {to be nsed f{r% annual Teport notication)

For further information concerning this matter, please call:

Monica Consentino-Benadict, Bsq at( 904 256 373)
Name of Person Aren Code & Doytime Telephone Number

STREET/COURIER ADDRESS: MAIJLING ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corparutions

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahasser, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ] 525 Filing Fee [} 855 Filing Fee & Certified Copy
INHIS18 (5/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁﬁiﬁ?y’,ﬂ: ;?n rgfif:gzi;:};ﬁhof sifm'ops 6?6} 416 n?r' 6083508, Flg;fda .?‘ratu!e.s', thedundersigned limfred
¢ following state in orde ' A
e A 4 ’p;‘ T e o o o ment in order to change its registered office or registere

1. Name of the Jimited liability company: Wildwood Operations, LLC

2. (a) Principal office address of limited liability company:

(Nate: MUST BE STREET ADDRESS)

LRAWFORDVILLE FI, 32327

(b) Mailing address of limited llability company:

PORBOX 610
- o
(Note: MAY BE POST OFFICE BOX) CRAWEORDVILLEFL3232¢ 2 &
i SN —-ry
| - e
10/19/2005 LOS000103103 T L e
3. Date of filing/registration in Florida 4, Document number ‘rf-;."fz - }T}
5. (a) Registered Agent and Registered Office shown on the récords of the Florida Dept, of szgig’ = P
Registered Agent: BARRY, JOSEPH C %;: ) ﬁ
=R
Registered Office Address: 3896 COASTAL HIGHWAY T .
CRAWTFORDVILLE FL 32327

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: T Carporation Systetn
NEW Registered Office Address: 1200 South Pine Istand Ruad
AUST BE FLORIDA STREET ADDRESS) -

Flantation, ,JFL33324

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 oflice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb irmed fthat the change(s) was/were autherized by an affirmative vote
of the members of the limi

ility company or as otherwise provided in the articles of organization
or the ope BeT limited liability company.

Signatare of s blember or withorized representative of a member

Mark E. Malec, Manager

Prinied or typed nume of signee )

1 heraby accept the appoiniment as registergd agent and agree 10 act in this capacity. I further agres tu

co y{af the ra\ﬁs%mg{mﬂ mFe' ma{iﬁe‘g o ﬂé'pn?,'f r and compiete ér‘;-ar%ané? af nties,
am jami wé’ amz_ apt the obligatio Iodmgpo ulzan regisigred a enﬁa.rprgw ed for, in
ter D08, F.S. Or, ift E wment f_ezﬁ'_’fse [/ mereyrg%cra ¢/ 4 i r_e_:regz !ﬁn office

[«! 55, Ereby corgﬁrmf al the iimited liability company Kas been notified in writing f”l‘ is change.

. €1 Corporation Sysien  ((f)g 8- Berbara A, Burke
By Eignatze of Kegilaed A geot Special Asgistant Socratary

Division of Corporations, P.O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00
INHS1 (05/08)
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