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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

SHAWANDA WRIGHT
3731 NE 7TH STREET
OCALA, FL 34470 US

SUBJECT: WRIGHT REALTY GROUP LLC
Ref. Number: L20000371027

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 522A00021083
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Lt COVER LETTER
TO:  Registration Section
Division ot Corporations

SUBJECT: \/\/ rigq ]ﬂh{p RQQ

H roup

LLC

Name of Linted Liabil‘uy Compauny !

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

Please return all correspondence concerning this matter to the following:

gl’\&b‘)&f\c(ﬁ [/\)WLS[ //\,\{

Name of Person

Fien/Company

25 NE 1™ St

Address

()co\(@t, FL_ 3%#70

Cily/élatc and Zip Code

. Wright @ bhonresc hool. net

\.
S Eemail address: (1o be used Tor Tuture aniual report notification)

For further information concerning this matter. please call:

.jo\mﬂ WMS\/\'J(’ i Ho7 256 A4 3T

Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

O 823 Filing Fee 0 $53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purzuant tis the provisions of sections 603.0114 or 605.0116, 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 Staie of Florida

1. Name of the limited hiability company: \/\/r\fj }f\ {/ R Yy Hﬁf @'rC‘U P (_.. L <

2. (a) (b)

Principal office address of limited liability company:

Note: MUS STRLEET ESS (Note: MAY BE POST OFFICE BOX) .
212 NE 7™ St 373 NE 7 St
Dcala_ FL 234470 [Decla [ FL 34470

[- 24— 2020 L 200002 7| 02/

3. Date of filing/registration in Florida 4. Document number

Mailing address of limited liability company:

5. {a)

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

Northwest Heaisteced Agent L
Registered Office Address @USTJ?E FLORIDA STREET AI)bEgSSL )
7901 4™ SHreet N STE 200

C):,{_- /P‘Z 4’6(3 bt* !/f\! CFL .733-7 O A
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: oo — -
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NEW Registered Office Address: ] _ ( = J
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida sirect 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 contfirmed 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. L

(/\) Ay Z 1,{,
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Signature of a member or authorized representative ol 2 member Printed or typed name of signee

1 hereby accept the appointmeni as registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the oblifan'on.s of mv position as registered agent as provided for in Chapter 605, F.S. Or, ay' this document is being filed
to merely reflect a change in the registered oﬁ?ce address, | hereby C(mﬁ{'m that the limited liability company has been

notifiedin writing of this change.
i

)’g 7{//nmw@ 2 A/u&{[ C’_fw

Signature of Registered Agemt i/

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

IRTLYC* R £ Y O4 N



