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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

ANGELA MCCOY
932 N MAITLAND AVE
MAITLAND, FL 32751

SUBJECT: WILSON MCCQY PROPERTIES LLC
Ref. Number: L22000124750

We have received your document for WILSON MCCOY PROPERTIES LLC‘,ancf","::?_1
your check(s) totaling $35.00. However, the enclosed document has not,b’g)en = "4
(=)

filed and is being returned for the following correction(s): r‘_ =R
i rul
™~ t

The form you submitted is for a CORPORATION, but your entity is a FLORﬁA Sy

LLC. Please complete and return the enclosed blank form(s). m o —_;% ‘f.::’
Please return your document, along with a copy of this letter, within 60 days ‘orb =
your filing will be considered abandoned. ; L‘ S

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist li Letter Number: 224A00024380

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Wilson Mcloy Propecties (LG
Name ofLimited Liability Company
Dear Sir or Madam:

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

Please rewurn all correspondence concerning this matter to the following:

Anaela MeCay

Nbhmwe of Person

\/\/:\‘30(\ MCCO\A\IP.Q.

Firm/Company

Address

A3 N. Mowtand Ave

MO\\‘HQT\& \ (:Y 3 1(\?; \

Citv/State and Zip Code

Qmeton ) wilsonme eou law. onn
E-mail address: (tobeused for future annual repért notification)

For further information concerning this matter, please call:

Za
o
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e
T
‘:);.-(
. =
pﬁ\(o\ilk MQQ a (Yo" f03’§%C0 "-:q"'.;;-
Namge of Person Arca Code & Daytime Telephone Nigubgr
e .::“
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce, FIL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303
Enclosed ts a check for the following amount:
 $25 Filing Fee
INHSIS (2/14)

O $55 Filing Fee & Centified Copy

¥ %35 etk a}xu.aha subamatied
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liabilite company:
1. Name ot the miied lhabihty company:

submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

\Wilson Me Co‘ﬂ P(O?@{H{s Lt
2 @232 N Moutlond Ave Mactlend [ ) 932 N.Maitland Ave., Martland 1
Principal office address of lmited Ii::hihrly company: %3 15\ )
(Note: MUST BE STREET ADDRESS)

Mailing address of Himited Labifity company:

(Note: MAY BE POST QFFICE BOX)

32178
2 [\\ |22 L22000124750
3. Datc of fing/rcgistration in Florida 4, Document number
5. (a) idson Meloy PR
Registered Agent and Registered Office shown on the recosdls of the Florida Dept. of State:
100 § Suhelia Ave., Ste. 208
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) o %
m
2 = T
—R @ .
\ r-r:‘ -t -l
v
Montland __ 32051\ -
b —o TR
£ o ' ==
(b) \AJilgen Mo Caqi?l\. NS E 7
Enter name of NEW Repistered Awent andfor NE\\'JRes_I_islcrcd OHTice address: ‘:“ ot -F:'
N 2
\ r"‘ pasy o
Q32 N.Matland Aye.
NEW Registered Office Address:
MQ \‘\‘\ a T\A

FL__ 372950
If the limited liability company is not organized under the laws of the Staic of Fiorida, it is hereby confl
change or changes
agent will be identic
was/were authorized

med that after the
are made. the Florida strect address of the registered oftice and the business office of the registered
al. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chunge(s)
by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of amember or m@zcd epresentative of a member

[ hereby accept the appointment as registered agent and agree
provisions of all stawmies relative 1o the prop
the ubh‘?mrmu of my position as regisiered

l\lﬁ"’(‘/‘d/ﬂ Mt(‘ou

Printed o1 tvped name of sigrfee

to act in this eapacitv. 1 fiurther agree (o cm_n‘;{v with the
er and complele performance of my duties, and _I_un_Jﬁmuhm' with und accept
i i rent as provided for in Chapter 603, F.S. Or, 1 “this document is being filed
to merely reflecta change in the registered office address. 1 heveby confirm that the limited Tiabiliny company
notified in writing of this change.
7N
Signature of Registered Agan )

has been
on behal€ ol Uileon Me COj LA
Division of Corporationse P.(). Box 6327 Talluhassce, FL 32314
FILING FEE: §25.00
INHSIS (2/149)



