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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: Woodland Properties South, LLC
(Name of Limited Liability Company)
Decar Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jenny Wood
(Name of Person}
Woodland Properties, LLC —
(Firm/Company} '_I_:__:- ’_(q g
2
= L]
PO Box 66227 S = T
(Address) FC» :«g 8 -~
AR Yo m
<51 e
~oy X7
Scotts Valley, CA 95066 25 =
(City/State and Zip Code) = = U:l
PRl fay

For further information concerning this matter, please call:

Jenny Wood at (831 ) 234-7743
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Fiorida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

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

$25 Filing Fee

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or b

in the State of Florida.
1. Nz;me of the limited liability company: VWoodland PropertieS_SOLU/'h, LLC
2. (a) Principal office address of limited liability company: 630 Coast Range Dr
(Note: MUST BE STREET ADDRESS) Scotts Valley, CA 95066
(b) Mailing address of limited liability company: PQ Box 66227
{(Note: MAY BE POST OFFICE BOX) Scotts Valley, CA 95066
10/29/2007 M07000006458
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Det Luel/er} Gerri
S @
Registered Office Address: 1037 Greystone Lane =8
Sarasota, FL 34232 Pt =
?}‘; i-:; ~ R )
S = i
. i = o I~
(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address: - = m
- -
L o ool
NEW Registered Agent: ices ED o= -~
. 54 o
NEW Registered Office Address: 17888 67th Court North = Pt
m FL 33470

(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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 case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili(tjy company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. LDOO

(Signature of a member or authorized representative of a member)

Jenny Wood

(Printed or typed name of signee)

I hereby qcc?r the appointment as registered_agent and agree to gct in this capacity. [ further agre.e to

comply ‘with the provisions of all statutes relative to the proper and corgplete performance of my duties, and I

am familiar with and accept the obligations of my pasition as registered ageyit as proyvided for in Chapter 608,
filed to meiely veflect a change in the registered office address, I hereby

F.5. Or, if this document is being
onfirm that %ﬁ:bi!ig} company has been notified in writing of this changé.
on behalfof fmcopp Services, Inc.
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
L. Nafne of the limited liability company: Woodland Propertiesﬁof,d'h. LLC

LIMITED LIABILITY COMPANY

Scotts Valley, CA 95066

2. (a) Principal officc address of limited liability company: 630 Coast Range Dr

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company: PO Box 66227
{Nate: MAY BE POST OFFICE BOX) Scotts Valley, CA 95066
M07000006458

4. Document number

10/29/2007

3. Date of filing/registration in Florida

5.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

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

Detweiler, Gerr:

Registered Agent:
Registered Office Address: 1037 Greystone Lane
Sarasota, FL 34232
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NEW Registered Agent:
17888 67th Court North

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee

e FL33470

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 identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative 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. (J
0

(Signature of a member or authorized representative of a member)

Jenny Wood

nties, and [

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree (o
Jm'efe perforinance of my
ere d for in Chapter 608,

agent as provide

comply'with the provisions of all statufes refatjve to the proper and com
tions of my position as regist
to merely reflect a change in the registered office address, | hereby

am familiar with and accept the obh}ga
F.5. Or, if this document Is being filed ! }
e limited liability company has been notified in vwriting of this change.

l
onfirm that
| Q&/VLL@,&_) Q,OVL behalpo\c /ﬂcor‘p Seru;‘CES, Ine.
. (/ (Signawre of RegistereN Agent) .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



