[ 22.00002. 70 1 {

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckue ] war [] maL

(Business Entity Name)

(Document Number}

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

800432268388

07/03724--01003--1034 25,00
> =
>
rr: ¢ -
3 ——
s (2 .
e = H
3s -
- A
PSP
L
[l =] fid
- = i""'}
¢ o
QT l'_\?
A ~
[ r ——
by




COVER LETTER

TO:  Registration Section
Division of Corporations

44 Woodbine Place, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

Jennifer Schmidt

Name of Person

Quarles & Brady, LLP

Firm/Company

A1 E. Wisconsin Avenue, Suite 2400

Address

Milwaukee, WI 33202

Citv/State and Zip Code

jemniferschmidi@quarles.com

E-mail address: (1o be used Jor future annual report notification)

For further informatiion concerning this matter, please call:

Jennifer Schinidt 414 277-5414
at ( )
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrition Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W $23 Filing Fee id $53 Filing Fee & Certitied Copy

INHSIS (2/14)



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

7

Pursuwant to the provisions of sections 6035.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. Name of the limited liabilitv company:

44 Woodbine Place, LL.C
. (a)

(b)

Principal otfice address of limited liability company:

(Note: MUST BESTREET ADDRESS)
75 Vineyards Blvd, 4th Floor

Mailing address of limited lability company
(Nore: MAY BE POST OFFICE 80X)
735 Vinevards Blvd. dth Floor
Naples. FLL 34119

Naples, FIL 34119
1/25/2022 1.22000027611
3. Date of filing/registration in Florida 4. Document number
50 ()
Registered Agent and Registered Ollice shown on the records of the Florida Dept. of Siate;
Quarles & Brady
: - = =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘.['-:; r;-_f-'
195 . . Suite R SO
1393 Pamther Lane, Suite 300 = = ;
. ¢ -
Naples 34109 sl A |
e o '
-
(b) —t K.):
Enter name o NEW Regictered Agent and/or NEW Registered Office address %f: ~
o P
. . >
Registered Agent Solutions, Inc.
NEMW Registered O1tice Address:
2894 Remingion Green Lane, Suite A
Tallahassee

.o 32308
FL

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street 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 contirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
Philipp E. Kaeferle

Signature of a member or authorized representative of a member

Philipp E. Kaeferle. Authorized Representative
provisions of all statutes relative to the pro
the obligations of my position as registerec

Irinted or typed name of signee

{ hereby accept the appointment as registered agent and agree 10 act in this capacite. 1 further agree to comply with the

wr and complete performance of my duties. and fam }?umimr with and auceep
1o merely reflect a change in the registered office address, [ héreby confiem thar the lintited Tiabilite company has been
notified Tnvriting of this change.

agent as providee for in Chaprer 6035, F.S. Or. i this document is being filed
Signature of Registered Agent

Division of Corporationse .O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHISI8 (2/1)



