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COVER LETTE

TO:  Registrauon Section
Division of Corporations

woodluads 4Fod” LLC

Name of Limited Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the lollowing:

?O be‘f'fo Cobide>

Name of Person

Firm/Company

(§242 N 157 T

Address

rembrote Punes FL 270249

City/Siate and Zip Code

Qobegjfoéubld'&_\ O emapil . conm

Tl address: (to be used Tor future annual report notification)

Fuor turther information concermng this matter, pleasce call:

Yobeclo C(obides ik, Boqo |48

Name ot Person Arca Code & Deytime Telephone Number
Mailing Address: Street Address:
Registrotion Seetion Registration Scection
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite S10

Taltahassee, FL 32303

Enclosed is a check for the following amount:
W), $25 Filing Fee O $55 Filing Fee & Certified Copy

INFIS IR (2]



wrsiani io the prenisions of sections 505.0114 or 605.0116, Florida Statuies, the undersigned limited liabilin: company
wbmiis the jollowing siatemieni in order 1o change its registered office or regisiered ageni, or both, in ihe Stare of Florida.

. Name of the limited liabiliy company: wood L’A nd5 . 47 05 LL&
19242 Aw 1s5Th C o [BZUZ MW (5t

Principal oifice address of Krmited liabilicy compary: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OF FICE BOX)

Tembroke Pings, FL 33029 Yembobe P)ﬂmj?’LZ}DZ?

2/23 /72023 L2000 (16219

[ Date 45 filing/registration in Florida 4 Document number

30w »S ’ m PC V l_EbtA L LL P . S [

Regisiered Agent and chi!(e:cd Offi== shawn on the records of the Florida Dept. of State:

P‘{—egiszered Office Address  (MLSTBE FLORIDA S TREET ADDRESS}

|zo0 Beickell Ave
VV\MM/‘,FL ,FLB?’Z!

() ?ol:cho Cubto(e.s

'nter name of NEW Registered Agent and’or NEW Registered Office address:

18242 nw 15T T

NEW Reistersd Qifice Address:

Pemboke Pines, FL 32029

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet 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 hereby confirmed that the change(s)

w a5, were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1he articles of organization or the operating agreement of the limited liabilirv company.

7 Cen b ecdhen Nobeclo Cubides

Sranavare ol 3 member or authorized representative af 2 member Printed or Hped name of signee

[ horeky accept the appoinimeni as regisiered agen and agree 19 act in this capagity. 1 furiher agree (o comply with ike

provisions of all siatues relative jo the pr?iper and complete performance of my duiies, and | am familiar with and accept
the obligations of my position as registere aﬁ‘en: as provided for in Chapier 605, F.S. Or, if this document is being filed
1o mereiy reflect a change in the registered office address. | héreby conjirm that the limited liability company has been

nolijl

;;J.7i:a'ng of this change.
(e e

Signatur? of Regiviersd Agent

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

NHSNT )



