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. COVER LETTER

TO:  Registration Section
Diviston of Corporations

44 Woadbine Place. LLC
SUBIJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Picasc return all correspondence concerning this matter to the following:

Philipp . Kaeterle

Name of Person

44 Woodbine Place, LLC

Firm/Company

73 Vineyards Boulevard, 4th Floor

Address

Naples. FLL 34119

City/State and Zip Code

philipp kacferle@entemest.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Philipp Kacferle 856 T20-5177
at ( )
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
Taltahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O 525 Filing Fee ﬁ S35 Filing Fee & Cenified Copy

INHSTR (2/14)



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

Pursuant to the provisions of sections 6003.0H1 14 or 6030116, Florida Siatutes, the undersigned limited liahility company

submits the following statement in order to change its registered office or registered agens. or both, in the Staie of Florida.

1. Name of the limited hability company:

34 Woodbine Mace. LLLC
2. {a)

{b)

Principal office address of tinited liability company;
{(Note: MUST BE STREET ADDRESS)
75 Vineyards Boulevard, 4th Floor

Mailing address of limited labihty company:

(Note: MAV BE POST OFFICE BON)

75 Vincyards Boulevard, 4th Floor
Naples, FL 34119

Naples. FL 34119
1/125/2022

Date of filing/regisiration in Florida

L.22000027611
Wood. Buckel & Carmichacl
30 (a)

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS) - =3
P ~
2150 Goodlene Road North, Sixth Floor f‘:’c Z -
2 g U
Naples FL a4102 :;‘; - ™~ R
- [#g ogs o) ‘
W
Philipp E. Kacferl T, i
ih . Kaeterle LTS .
by _ TP A o
Enter namc of NEW Registered Agent and/or NEW Registered Office address: E(_.. n
X,
a‘:ﬂ ] w
g
NEW Registered Office Address:
75 Vineyards Boulevard, Jth Floor
Naples

34119
CFL

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 street address of the registered office and the business office of the registered
agent will be idenmiieal. Or,in the case of a Flonda limiated liability company, 1t is hereby confirmed thae the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol orgapiization,or thg operating agreement of the limited lialility company.

authorized represcnitative of a member
[ hereby aceept

Robert J. Almond
the obli

provisions of all stanues rvelacive to the proper aid complele performance of my duties. and [ am familior with and accept
notified

Printed or tvped name of signee
e appoimnient as registered agent and ugree to act in n’u} capacitv, ! firther agree 1o con
rations of my position as registered agent as provided for in Chaprer 605, F.S. Or. r/
to merelv reflect a change in the registered office address, I hereby confirm that the limited
mwriting of Hus change.
ed Agent

\

Signature of Regist

z;){r with the

“this document is being filed
iability company has been

INHSIS (2719

Division of Corperationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



