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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 7299865 4313323
AUTHCRIZATION :“;%éz;ZKQ%ZLZZdeH’J

COST LIMIT : (g¢i§.00

ORDER DATE : March 24, 2021

ORDER TIME : 11:32 AM

ORDER NO. : 729985-005

CUSTOMER NO: 4313323

CHANGE OF AGENT

NAME : WOODWARDIA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

WOODWARDIA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submnitted for fiting.

Please return all correspondence concerning this matter to the following:

Charles M., LeSchack

Name of Person

CUMMINGS & LOCKWOOD LLC

Firm/Company

Six Landinark Square, %th Floor

Address

Stamford, CT 06901

City/State and Zip Code

cleschack@cl-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleaze call:

Charles M LeSchack 203 151-4418
at(__ )
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
CJ £25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS 8 (3/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered ageni, or both, in the State of Florida,

P R w N
1. Name of the limited liability company: OODWARDIA, LLE

2 (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {¥ote: ) : POST OFF,
2 Dogwood Lanc 2 Dogwood Lane

Greenwich, CT 06830 Greenwich, CT 06830

4/27/2020 L2000G111548
3. Date of filing/registration in Florida 4. Document number
5. {a)

Registered Agent and Registered OfTice shown on the reeords of the Florida Dept. of Stare:
CLASP, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)}

3001 TAMIAMI TRAIL N, STE. 400

NAPLES 41
FL 34103

(b}

Enter name of NEW Registered Agent and/or NEW Regis(ered Office address:

John K. Musicaro, Jr.

NEW Registered Office Address:
91§ Orchid Point Way

Vero Beach ., 32963
ero Beac FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liabilily 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 ctherwise provided in
the articies of organization or the operating agreement of the limited liability company.

QB L2 VLT John R. Musicaro, Jr.

Blgnature uf w member or suthorizet representative of'a member Printed or typed name of signee

1 hereby accept the appointment us registered agent and afree t0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, and | am familiar with and accept
the obligaiions of my position as registered agent as provided for in Chaptér 605, F.5. Or, :{ this document is bemég Sfiled
‘o mere%y reflect a change in the registered affice address, [ hereby conﬁEm ihat the fimited liability company has been

nntifiard In writing of this chanoe.
2,

Signature ol Registered Agent

L

r g

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



