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TO:  Registration Section
Division of Corporations

WINGS N' DINGS, LLC.
SUBJECT:
Name of Limited Lisbility Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

Address "

Las Vegas, NV 89169-6014 o
City/State and Zip Code B

managedreports@incorp.com .
E-mail address: (to be used for future annual report notification) i

For further information conceming this matter, please call:

800-246-2677
Area Code & Daytime Telephone Numnber

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

Georgia Dorsam
at

Name of Person

Mailing Address:

Enclosed is a check for the following amount:

O $£25 Filing Fee 3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fuwnsuant to the provisions of sections 603,01 14 or 603.01 18, Florida Stotutes, the undersigned limited liability company

njbmg.s' the following statement in order to change its registered office or registered agenl, or both, in the State of
Florida.

I, Name of the limited liability company: WINGS N' DINGS, LLC.
7. (ll) 475 CENTRAL AVE

4 NT AV
() 75 CENTRAL AVE

Principal office address of Iimited liability compeay:
(Note: MUST BE STREET ADDRESS

SUITE 202 SUITE 202

Mailing 3ddiess of [imiled liability company:
e MY BE POST GFFICE 80X)

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

12/24/2020 121000004471
3 Date of Rling/registration in Florida 4.
5. (a QUELLETTE, ERICD

Repigtercd Ageol agd Registered Offive showd on the records of he Florida Depe. of Siare:

Document mumber

475 CENTRAL AVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 202 =
: ~
St. Petersburg FL KKYd)| " ~g
InCorp Setvices, Inc. e 1
() o (83|
Enter narne of NEW Reyistered Apent and/cr NEVY Registered Office address: -
e -
- 7 oz
17888 67th Court North v =S
MEW Regisiered Office Address: ; 3 __
i —_
l.oxahatchee FL 33470

I[ the limited liability company is sot otgauized under the laws of the Stute of Florida, it is hereby conlirmed that altet
the change or chunges ure made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the change(s
was/were aptbotized by ng alfrpuat of the members of the limited linbility coinpany or as utherwise provided 1o

; '..»‘I‘ ent of the limited liability company.
el b for o

Eric Douglas Cuellaite
Prinicd or typed mamc of sigoee
{ hereliy occept the appoiniment os registered agent and agree to act in this copacity.  further agree (o comply with the
provisions of all s:atz#e’if relotive io a_h§ p)ﬁper' and complgﬁe performgnee of ndl_g’ jduug,s, and L am Jamitiar with and accept
the abligations ?f my potition as registerad ogeni as provided for in Chapiéi- 805, F.S. Or, If thi§ doctment 13 eu? frled
to n:;gm y reflect a change in the registered office adaress, | hareby confirm that the limited tiabllity company has béen
notifte

ifted In Viviting of thig change.
Isabel Burgos on behalf of InCorp Services, Inc.

S:gmtunf{llcgmcrﬁ‘d Agemt

Division of Corporationss P.0, Box 6327« Tallzhassce, FL, 32314
FILING FEE: $25.00
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