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COVER LETTER

TO:  Registration Section _ L .
Division of Corporations .

Woodbie Green. LLC
SUBRIJECT:

Name of Limited Liability Company
Dear Sir or Madim:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return ali correspondence concerning this matter 1o the following:

Laura L Whiteside

Name of Person

Hicks Whiteside PLLC

Firm/Company

1217 Lemsure Ase.

Address

Tampa. FIL 33613-172

L

City/State and Zip Code

hwhiteside@@hwlaw atorney

E-mail address: (1o be used Tor future annwal report notification)

For further information concerning this matter. please call:

Laura 1. Whiteside SL3 876-3113
at { )
Nanwe of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
= 525 Filing Fee U $553 Filing Fee & Certified Copy
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STATEMENT OF C‘HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanes, the undersigned limired liabifine company
submits the following starement in order 1o change its registered office or regisiered ageni, or both, (n the Staie of Florida.

. . L Woodbine Green, LLC
1. Name of the limited liability company:

-

1217 Leisure Ave., Tampa, FL 33613-1725

1217 Leisure Ave, Tampa, FL 33613
2. () P (b)
Principal office address of limited liability company: Mairling address of hnted liability company:
{Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
03/13/2019 1 190GGO74005
3. Date of filing/registration i Flonda 4, Document number
- ., Hicks Whiteside PLLC
5. ()
Registered Agent and Registered Office shawn un the records of the Florida Dept. of Staic:
14906 Winding Creek Cr.. Sune 162D
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
S
o
Tumpu R IK byt
KL M TR
o -t gy
. Hicks Whiteside PLLC - i
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: § i i i
v &I
1217 Leisure Ave, —3 o
rn ——

NEW Registered Office Address:

Tampa L 33613-1723
P FL

If the himited Liability company is not orgamized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
tthorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
on opAfle operating agreement ot the limited liabitity company.

wis/were ;
the arti ol organg

- M + .
9 é; m,'.’ <A Laura L. Whiteside
3 l 2
1gnajure of a member or autharized represenfative of a nkwdber Printed or typed name ol signec

{hereby aceept the appointment as regisiered agenr and agree 1o act in this capacire. [ further agree to complv with the
provisions of all statuies relative to thé proper aid complete performance of my duties, and [ am Janiliar u-'r'f{: and accept
the obligations of my position as l'('s{is‘l(‘rc(ll agent as provided for in Chapier 603, F.50 Qv if this document is being filed
uc the registered office address, 1 hereby confirm that the timited Tiabitity company has been

1o merelyreflect u change |,

nogifi
n

INHSIS {2/14)

Division of Corporationse P.QO). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00



