(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekuer [ war ]

MAIL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARAAGEAR A

100309296641

D272/ 13- - O0T--001  *#25,00

YVl
4335

H
N3

v

I

oy
%3

v
o

,
-
[
[

T RERRES
G RELN
SLAOW b~y Bl
a3aid

i




o0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2018

JASON WINGO

5005 WHITEWATER WAY
ST CLOUD, FL 34771

SUBJECT: J WINGO & ASSOCIATES LLC
Ref. Number: L13000167780

We have received your document for J WINGO & ASSOCIATES 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):

Section 5(a) must match what's showing in our records (see attached).

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 518A00003768

www.sunbiz.org
Nivicion af Coarnaraticone - PO BROY R297 Tallahacapna Flarida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: iww&r/ %A%@ﬂm’lﬁ‘)

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Ak%0n Wineo

Name of Person

Lental Flovde. Floovs

Firm/Company

SOOS Whtewnte, Wm//

Address

C){'-f/{ow{ | -Fl/ BL{'??’

" ity/State and Zip Code

\la‘wm, e W lnao @Mmaﬂ Conn

E-mail address: (1o be #sed for {uture annual report notification)

For further information concerning this matter, please call:

Jtood W aeo ac 321, 689-235]

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY
Pursuant to the

submits the follo
Florida.

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change its regisiered office or registered agent, or both, in the State of

1. Name of the limited liability company: S WiNgp 4/ ASSOCIATES
2 @ JhGoN W iNgo

(b)
Principal office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX) |
5005 WHITEWATERL WAY SAME
Sant Llovo FLoo 34

JANEUE Wingo

3.

L 13000 G 7780
Date of filing/registration in Florida 4. Document number
5. (a) YN ITBD STATES LoRTHRATION AGENTS, (NE
Registered Agent and Registered Office shown on the records of the Florida l)eﬂi. of State:

A

13202 WNDING OAKL CT.

Registered Oftice Address

LORIDA STRE 8
TAMPA FL__23p(2 Ry @
=%
o JAoen Wirier =2 E
Enter name of NEW Registered Agent and‘or NEW Registered Office address: ‘:Jf'., ::'v‘ b r“
‘!:? <:’.l?‘ m
S0s WHiTe wATER. WAY 2 29
NEW Registered Office Address: c;?j :_:. ]
o e R—
- 4y
A NT LoV

L3477

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are madc, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida li

was/were authorized by an affirmative vote

the articles of 07g' zation or the o

ited hability company, it is hereby confirmed that the change(s)
members of the limited liability company or as otherwise provided in
g agrcetnent of the limited liability company.

Treson) w)imee’
Signature Wr authonzed representative of a member Printed or typed name of signee
I herebv accept the appointment as registered agenl.and a
provisions of all stadeSrelative to the proper
ihe obligations g Ositi i
to mere

?qree 1o act in this capacity. 1 firther agree to comﬁ!y with the
complele performance of my duties, and [ am ]g
) pasition as register, ent as provided for in Chapter 603, F.S. Or, 17f
v refle ge in th ﬁ:ce address, I héreby confirm that the limited 1i
notified ipdy

1 familiar with and accept
this document is beu? filed

een

ability company has

Division of Corporationse P,Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



