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TO: .Registration Scction ) o
Dhivision of Corporations

SUBJECT: f\IOOdCLL “’CWSDUW% LLC

Nam¢ of Limited. Liabtlity Company

COVER LETTER

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

Piease return all correspondence concerming this matter to the following;

?\m\\mmc\ W OocalU

Name of Person

WodoM Tvavrspores 1LC

Firm/Company
A Chy '- 2300
Addre
e eort Condi 52429
Citv/State and Zip Code

oA L BAE@ Yoo, Con

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

For further information conceming this matter, please call:

Jevwney Wondg 50D, S05- 2349

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

L1.$25 Filing Fee zf £535 Filing Fee & Certified Copv



STA’-I'ENIEINT.(!CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the State of Florida.

. Name of the limited liability company: \[\) DOC\CLU TYCWISQOVES LLC
2 @ 1344 Courty Nianen 3280 ) ;

Principal office address of fimited l%ilit}' ccmpa.al_v:
(Nete:_ MUST BE STREET ADDRESS) Py

ity company:
: MAY BE OFFICE BOX

Freepoorn Elovida 32024 Bee oot Eondo 32439

|2 /oY | 2030 L 20000330097

3. Date of filing/registration in Florida 4

Document nurnber

5 @ AW Ses Covppradtin %mt-é}:m

Registarod Agent and Registered Office shown on'the records of the FloridaDept. of State;

BOSIS 9. Demoran BWD Suik 3

Registered Office Address ]

O \anad  Elonido. 229722

‘1

\“:.‘1

LYK e

Enter name of NEW Repist t andfor NEW Registered Office address’

FL 5 |
o NN CL %M -\MS Cluancial Services oﬁ(/Lg o

3715 Mongn Ao

NEW Registered Office Address: | ==

EIeeport  S\AAG. 32WRN

.FL

If the limited hiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opgrating agreement of the limited liability company.

Foumend S, Woodall

Printed or tvped name of signee

member or authenzed representative of a mem|

I hereby accept the appoiniment as registered agent and afree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the pr(gxr and complete performance of my duties. and I am familiar with and accept
the obl "?an'ons of my position as registéred agent as provided for in Chapter 603_I'.S. Or, ,{ this
v refleci a change-in-the registered office iabil

| document is being filed
i address. I hereby confirm thai the limited y
notiffd in writing of thi& change. )

ity company has been

Division of Corporationse P.Q. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00



