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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: ’7‘%( W@&/l/ K/ZM/; L C

[ . -
Name of Eimtted Liabtlity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter e the following:

ém////m/m FP71er4

Name of Person

7 he Wady il

Firm/Company

Y7 Keenclond Claclt

Address

O Il0, F SAE9/T Wivg,.

Ciiv/State and Zip Code

SAS G T wondy gl dn

E-mail address: (10 be used for future anfiual report nonfication)

For further informatien cuncerning this matter, please call:

Coilnae?o Faens W3R, GHS §r90

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Chiton Building P.0O. Box 6327
2601 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
J $25 Filing Fee U 555 Filing Fee & Cerufied Copy

ENHSIR (2/140)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017
GUILLERMQO FAMA

4817 KEENELAND CIRCLE
ORLANDO, FL 32819

SUBJECT: THE WOODY BRAND LLC
Ref. Number: L16000150670

We have received your document for THE WOODY BRAND LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 5(b) has not been completed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 117A00023333

www.sunbiz.org
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Division of Corporations

September 19, 2017

THE WOODY BRAND LLC
4817 KEENELAND CIRCLE
ORLANDO, FL 32819

SUBJECT: THE WOODY BRAND LLC
Ref. Number: L16000150670

We have received your document for THE WOODY BRAND LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 917A00019041

A

T,

- HKOV 13 PH 8: 69

www.sunbiz.org

b I TR A o s DY DAY 2907 MAallablhcnmmmsr A OO0 A4



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

Pursuant 1o the provisions of sections 6050114 or 605.01 16, Florida Statures, the undersigned tinnited Liabilitv company

submits the folfowing stevement in order (o change s registered office or registered agent, or both, in the State of
Horida

1. Namwe of the limited liabilitv company: ’7//\-(. W()@d lt/ g/zW/
2w T8 Beawlmy s te (b)

Principal olTice address ol limited liability company:
(Note: MUST RESTREET ADDRESS)

Olondo, F( 3> 8619

Mailing address of Himited liability compuny:
{Note: MAY BE POST QFFICE BOX)

0% 111]/6 L TboOIS0 ET70

k) Date of filing/registration in Florida 4. Document number
50 @) 60/}752 . Alietfv A

Repistered Agent and Regisiered Office shown on the recards af the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) B

749 L) bovend v SR
Qo . SX765 L

(b) é&v' et i1l }’:)‘77@//7*

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

G417 Keene i canald
oz mdo 32 G

If the limited hability company 1s not organized under the laws of the State of Florida. it is hereby confirmed hat 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_inghe case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by-giafiirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol orgs

ralion or the operating agreement ot the limited hability compgty,

— Gt

a member o1 autharized represeniative of 2 member {7 Printed or typed name of signee

{ e appointment as registered agent and agree (o act i1 this capacitv, | purther agree (o comply with the
all stanates velative v the proper and complete performance of my dutics. and | am famitiar with and aceept
s of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
flect a change in the registered office address, T heveby confirne that the limited liability company has béen
rifng-ofdinscliange,

the oblivaty
10 merely

-

ol Registered Agent

Division of Corperationse P.(). Box 6327« Tallahassce, F1, 32314
FI1LING FEE: $25.00

INEISES (2710



