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COVER LETTER
TO:  Registration Segtion
Division of Corporations

SUBJECT: E & AWILSON PAINTING SERVICE, LP

Nanme of Lunited Pacinership ar Limiwd Liabilisy Limited Parlnership

DOCUMENT NUMBER: AD7000001163

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Courtni Goff

Contact Person

MyLLC.com, In¢.

Finn/Company
1910 Thomes Ave
Address
Cheyenne, WY 82001
City. State and Zip Code
filings@myllc.com

E-mail nddress: (to be wsed for future asnual repart notification)

For turther information concerning this matter, please call:

Courtni Goff on behalf of MyLLC.com, Ing. ar {800) 246-2677

Name of Contact Person Area Code and Davtimz Telephone Number

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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

[NHSO4 (D1706)

Fedasand
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the previsions of section 620.1115, Fiorida Staluetes, the undersigned limijted

parinership or limited liability limited partnership subimits the following statement in order to
change its registered office or registered agent, or buth, in the state of Florida,

! £ & AWILSON PAINTING SERVICE, LP
Name of Limited Partnership or Limited Liability Limited Partnership
2 10/08/2007 3 AQ7G00001163

Date of filing/registration in Florida Florida document number

4. The nome of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

E & A Wilson Painting Service.

Name
17888 687Th Court North
Address =
Loxahatchee, FL. 33470

-

; — 371 rew)

City, State and Zip ot -

W

3. The name and Florida street address of the new registered agent and/or office; Ul

-y -~ 13
InCorp Searvices, ing, ey C

Nane

3458 Lakeshore Drive =

Florida street address (P.O. Box not scceptable)

Tallahassee Fl 32312

City, Siate and Zip

6. Such change(s) is/urc effective when filed by the Florida Department of State,
V ArtHrn (Wdson

Signature of General Paclner

! hereby accept the appuiniment us registered agent and agree to act in this capaciy. 1 further agree to
comply with the provisions of ull statutes reletive to the proper und compiete performance of my dutivs,
and | (Iﬂx_.f&imﬂ far with an accept the obligations of my position as registered agent.
TR ' oty . .
a—h}s\ﬁ")& w-_.:- .. Louise Breytenbach on behalf of InCorp Services, Inc

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy {optional); $52.50
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Las Vegas, NV BG148.3223

Phone 702866 2500
Toll-Frao 800.2.INCORP (1-8C0-248-2877)

Fax 702.8G0.2588

Www 1[1(3[!![} cem

08/29/2024

Corporations Divislon
Florida Dapantiment of State
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Servicas, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located st
3458 Lakeshore Drive, Tallahassae, FI. 32312, Leon
heiein consents to act as Registerad Agent for
E & A WILSON PAINTING SERVICE, LP
Having been named as registared agent and 10 accept service of process for the above
stated corporation at the place designated in this certificale, | hereby accept the
appointment as registcred agent and agree (o act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am famifiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any quastions, please contact me at (800) 888-886-9552 from 8:00 a.m. to 5:00
p.m. MST.
Sy

1 ~
VA \.iﬁ“*—-—;}_ R
» ! .
Louise Breytenbach on behalfl of InCorp Services, Inc.
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