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COVER LETTER

TO:  Amendiment Section
Division of Corporations

WOODLAND PRESERVE HOMEOWNERS ASSOCIATION, INC.
SUBRJECT:

[

Name of Cerporation

N16600004934
DOCUMENT NUMBER:

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspendence concerning this matter to the following:

Jeaenifer HarofT

Name of Contact Person

CiraComeet

Firim/Company
3220 Keiler Springs Rd #106

Address

Carrolloton, Tx 75006

City/State and Zip Code

trangition@ciramail.com

E-mail address: {to be used for fitture annual report notlfication)

For further information concerning this matter, please call:

Jennifee Harroft ¢ 214 y 932-3609
; at
Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mait i.ng.égd_ms %LmsAddm&
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
‘ Tallahassee, FL 32301

CRZED4S (0312}

i FLOOK - DVI/2013 Watters i futwar Cruting




f v
To: Page8of8 2016-12-13 15:09.03 CST 18542080845 From. Ranae McGraw

1 STATF‘HENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Starures, this

statement of chunge is submitted for a corporation organized under the aws of the State of FLORIDA
in order to change its registarad office or registered agerit, or both, in the State of Florida,

WOODLAND PRESERVE HOMEOWNERS ASSOCIATION, INC

1. The name of the corporation:
2. The principal office address: 405 NORTH REO STREET, SUITE 330, TAMPA, FL 33609

P 3. The mailing address (if different):

N16000004954

4. Date of incorporation‘qualification: 051272016 Documenit number:

5. The name and street address of the current registered agent and registored offics on file with the
Flerida Drepartment of Siate: (If resigned, enter resigned)

i
: F & L CORP,

‘ ONE INDEPENDENT DRIVE, SUITE 1300

JACKSONVNILLE, FL 32202 A o
6. The name and streol address of the new registered agent (if changed) and /or registered office T ,Qf,’ —
(if changed): R 8
CT CORPORATION SYSTEM at W =
£200 South Pine lsland Rond o=
T 1.0, Box NOT scocpmbte Cow e
*
Plantation, Florida 33324 ="
Do

The street address of its
as changed wilt be ldemd

%h change

éﬁwtered office and the street address of the business office of its registered agent,

B Was nulhorlzed by resolution duly adopted by its board of directors or by an officer so
thc aard, or heycorpom n ha!s/ en? notified it writing oirc he change}'

KIM BAGGETT, SECRETARY
Pralad oF typed har ad alle

orize

reby accept the Gppointment as registered agewt and agree to act in this capac
rher agree (o compiy with the provisions o{‘z‘ I statuies rellanv-z to the proper and complere

per ormarice c?;my duiiés, and I am ,F iilar wit ¢md ceprt ie 0 hg qfe i as registered

ént. Or, If this document is being ﬁm e merely lo rzﬁ:ct ach ar?e :n ica add;ges

irm that the corporation” has been notified In writing of this ch

hereby co
C T Corparation System
By B 12/13£2016
Dute

Sigrauiv af Registered Ageni

If signing on behaif of an entity:

: MIKE JONES, ASSISTANT SECRETARY
i Typed ot Printed Name
5 4 % & FILING FEE: 3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 'T0: DIivISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

j

!

} CR2L045 (03/12)
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