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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

CORPORATE ACCESS, INC.

TALLAHASSEE, FL 32303

SUBJECT: J. WILSON REAL ESTATE, LLC
Ref. Number: L23000353971

We have received your document for J. WILSON REAL ESTATE, 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):

Is Desaray Wilson the new registered agent. If so please list her full name in
paragraph 5(b).

Please return your document, aiong 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.

Annette Ramsey
OPS Letter Number: 224A00003942
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the jollowing statement in order to change its registered office or regisiered agent, or both. in the State of Florida.

. _ N J. Wilson Real Estate. LLC
1. Nome of the limited liability company: ) ’

13361 NOGAL LANE PO BOX 30173
1 (a) {b)
Principal office address of Limited hability company: Mailing address of limited fisbility company:
(Note:_ MUST BESTREET ADDRIISS) (Nute; MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 12246 JACKSONVILLE BEACH, FL 32240
07:26/2023 1L.23000353971
3 Date of ftling/registration in Florida 4. Document nuniber

JARROD AL WILSON

Registered Agent and Registered Ofhee shown on the records of the Flurida Depl. ol Stale:

\vﬂ’\‘ —"
13461 NOGAL LANE o 'l
A i
chisicrcd Ofifice Address (MUST BE FLORIDA STREET ADDRESS) " '; - :"\ L
Yo
JACKSONVILLE 32246 EDT
. FL. - N
Lo

Desaray Wilson

(b}

Enter name of NEW Registered Apent andior NEW Repistered Office address:

12223 Gathering Pines Rd.

NEW Registered (fice Address:

Jacksonville o 32224
.FL

If the limited liabitity 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 street address o' the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ooiakanms o~ ~tion or the eperating agreement of the limited liahility company.

ﬁbWM! (il soun. Desaray Wilson

rf‘ N EDICINIGE0ECABA autharized represcntative of a member Printed ur typed name of signee

1 hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree o c'mlrz;)!_-.' with the
provisions of all statuees relative to the pm[)m' and complete performance of iy dutics, and [ wm famitiar with and accept
the obligations of my position as regisiered agent as provided for in Chapeer 603, .5, Or. r/ this document is being fited
o mejr?‘zm' reflecta change in the registered office address, 1 hereby confirm that the fimited liabitity compam has been

M~ DocuSignad by: s change.
Desaray (Mson.
S\ E£03CIB2080ECABA wn

Division of Corporationse P.0). Box 6327« Tallahassee, F1. 32314
FILING FEE.: $25.00
INHS1S 12714)



