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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

TRACY MOLL
10003 CONNECTICUT ST.
GIBSONTON, FL 33534

SUBJECT: WILSON RUN, LLC
Ref. Number: LO6000004987

We have received your document for WILSON RUN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 618A00023132

www.sunbiz.org
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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: L) sgn Bon L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Trneo N

Name of Person

Win\sen @\3(\ R

Firm/Company

SN €. adaoy <) FIs TR

Address

Columbia Mo 65200\

Ciry/State and Zip Code

o el @ hod mail et

E-mail address=Xto be used for furure annual report notification)

For further information concering this matter, please calk:

T rey Me\N a 812, BHA - dez
Nardc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Cenier Circle Tallahassee, Fiorida 32314

Tallazhassee, Florida 32301
Enclosed is a check for the following amount;
P@zs Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limiled Iiabi!igz company
n the

.;‘t}bnq!l{s the following statement in order to change its registered office or registered agent, or both, i State of
orida.

1. Name of the limited lability company: U—’\\S(} ™~ p—\.}f\ AL C

2. (a) _ (b
Principal office address of limited liability company: Mailing address of limited iiabiiity company:
(Mote: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
O S (onpnecH cux % swW B el & 75772
6\\)%&-’\‘*1‘\.‘ L 2353 CC']\u\.Lf\\an.L, MO e o\
0L [\ ]| 2006 LT doSoo Y481
3 Date of filingfregistration in Flonda 4, Docurment number

5. (a) Tac (\/\D\\

Registered Ageat and chis:én}! Office shown on the records of the Florida Dept. of State:

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)

e Soh ch\@uoo}\ A\Jﬁ
.Q/foé\o)f\ L 22T\

() Drac Ao

Enter name of NEW Rgi‘tgﬂ Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

0003 Cona {f\'_‘}h‘g,\:\ <4

. 6ol st~ L 273 S 3y

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, 1t 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 organizatierdr (he opcrating agreement of the limited liability company.
% Tracum MW

Signamre nf\a%m:rizcd representative of a member Printed or typed'name of signec
! hereby accept the appomtiment us registered agent and agree lg act in this capacity. | further agree to comply with the
provisions of all statutes relaiive to the proper und complete performance of my duties, and [ am Jamiliar with and accept

the obligan’om of my position as regisiéred agent as provided for in Chapter 605, F.S. Or. if this document is heing filed
1o merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has been

notified %@e.

Signature of Registergi-a%ent

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

[NHSIS (2/14)



