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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

Florida.
Wooddale Investments LLC

I, Name of the limiled tiability company:
(b) 4831 Tamnami Trail North, Suite 200, Naples, F1L 34103

2. (1) 4837 Tanvami Trail North, Suite 200, Naples, F1. 34103

I'rincipal oHice address of hmined tability company: Mailing address of limited lability company:
(Note: MU, SET NNy (Noge: MAY B ST OFFICE BOX

L240002901 36
4, Document number

06728/2024
Date of filing/registration in Florida

LY

5. (a) Wilson, George A
Registered Agent and Registered Office shown on the records of the Florida Diept. of State:

2425 Tamiann Fratl North, Suite 200 R~
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) a2
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Naples CFL 34103 o 1

(PeET

®

{b) €T Corporation System . = 7
Enter name of NEW Negistered Agent andfor NEW Repistered Office address: r; :_. _—
[t on

NEW Registered Ottice Address:

1200 South Minc istand Road

Plantation CFL 333

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby contimed 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 identical. Or. in the casc of a Flonida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

QMML\ \LQU/ Christine Ketm

Signature of a member or autharized representative of a member

Printed or typed name of sighee

! hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as re ’i.s'rcrca[a ent as provided for in Chapter 603, F.5. Or, :_'[!hr'.é document ix heing filed
to merely reflecta change in the registered office address, I hereby confirm that the limited tiabilite company has been

nodified in writing of this change. : Yairn
By: CT Corporalion System Q&mﬂlw Agssiant Secreury

Signature of Registered Agent

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