(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maw

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HIGRHREARARL

600310976646

14719412

2-—f1005--008 %25, 00

~n
e =
. =] ...T-'
- ',:;5 e
.;.:,' T’f T"-
ER
LR
- B (8]

o}

; \lvﬂim ™o



Y

COVER LETTER
TO: Registration Section : )
Division of Corporations
sunsecr: _WooHooo Srterprises, L
Nalne of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

Oeott £. Tyewsen

b3
Name of Person

Wooteoo QHWM\‘VS; LLC

Firm/C'ompany

A2704 La Caille Dr.

Address
Noples, FL 341G
City/State and Zip Code A
e . :_g
H ‘ e
oohooo (@ corvieast. pet™ TR
E-mail address: (to be used for future annual report notification) R
- >
For further information concerning this matter, please call ‘_ﬂ =1
SRS
Seott €. Tyehsen w3l ) 853- 3534 Loog
Name of PerSon Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
A $25 Filing Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)

\xmw

Fad o

R



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

Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: [ )0oH 000 En-ir)/pv’\' ses, LLC

2. (@ 28704 La Caille Dv. o 28704 La Laylle Dv,
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Naples, FL 24114

Naples, FL 34114

osliwlooa

3. Date of ﬁlinglfrcgisl:ration in Florida

L\20000o 109

Document number

4.
5. (a) COVDD(a:\ioV\ Seyv'\cp(\.ommml

Registered /{genl and Registered Office shown on the records of the Florida Dept. of State:

120t Hays Stveed

Registered Office Addrets

(MUST BE FLORIDA STREET ADDRESS)

Vallahassee.

,FL_322301
t _ (Wooltoon ¢ndevprises, L-Le. |
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;:_ "é ) Mi
: EER o
28704 Lo laille v, CoB
NEW Registered Office Address: E 29 f‘.,?
: 1

R

i:";': : F:':

L n

Naples, FL_2A4119 SR

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc 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 hercby confirmed that the change(s)
was/werc authoriz

by an affirmative vote of the members of the limited liability company or as otherwise provided in
anization or the operating agreement of the limited liability company.

-

- = =T Seott ¢ Tychsen
ﬁﬁ]atufc of am@mber or authorized representative of a member Printéd or typed name of signee

I hereby accept the appointment as registered agent and

s a;;ree {0 act in this capacity. I further a
provisions of all statutes relative to the proper and comple
the obligations of my position as registere

ree (o comﬁly with the
e performance of rgy duties, and [ am ﬁzm:lzar with and accept
i agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ojice address, I hereby conjﬁm that the limited liability company has béen
notified n,writing of this change,

< Signature OF Repistered Agent

—
-

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



