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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

MARQUITA SAUNDERS
7400 BAYMEADOWS WAY STE 317
JACKSONVILLE, FL 32256

SUBJECT: WYNNFIELD LAKES ASSOCIATION, INC.
Ref. Number: NO6000003068

We have received your document for WYNNFIELD LAKES ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

KINGDOM MANAGEMENT IS NOT LISTED AS CURRENT REGISTERED
AGENT

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00016900
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COVER LETTER

TO: Amendment Section
Division of Corporations

sumxcr:_ﬂﬁ){ﬂﬁ_@ie A LO\E&S_A&SOCM + gL e

Name of Corporation

DOCUMENT NUMBER: /(/MAMM}()M

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_/ﬁfﬂ@jéb BT //J

Wame of Contact Person

_(,mbﬁf_/ﬁ@g&%w F Loapts of Fehille

“irm/Company

7900 Laymépdavs way Sute 517

Addrdss

Takgmeile, FL 32256

Citv/State and Zip Code

e Snders © CAL X Fla (o

I:-mafl address: {to be used for future annual report notification)

For further infermation concerning this matier, please call:

%’ /@f Cé/ al(qw ) Z‘/‘/ﬁ—~3®§7

Name Of Contact Person Arca Code & Daytiine Telephone Number

Enclosed is a $33.00 check made pavable to the Departmeni of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee. F1L. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

CRIEOS3 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statures, this
statement of change is submiited for a corporaiion organized under the laws of the Stare of ___Z for, da,

in order to change its registered office or registercd agent, or both, in the State of Florida,

I. The name of the corporation: M//\/rf?/lg'(’/ﬁ/ Zﬂ@ %ﬁ)&fﬂ{?)?? [t &
. The principal office address: '7{L/Uz? ,ézy/}téﬁo/wué Way Suite 37
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. The mailing address (if different):

e
4. Date ofincorpormionfqua]iﬁcalion:JU !L// !I; 20/8 Document number: UOWng@?

3. The name and streei address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

/‘77/;39 ot //Md/gfﬂf&ﬁé -<hercie Jaraq whow
(2020 fleach  FBlvdd  Sute 30
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6. The name and street address of the new registered agent (if changed) and /or regisiered office

{if changed): 7 o
A . i
Clmmu 74/__/%@_’?63,53/7’[”’7[ Lot of cbrin/ts
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T'he street address of its registered office and the street address of the busiacss office of iESEgistexad agent.
as changed will be identical. ped o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

Lucs Diaz-Lsts que

¥ Signature of an officer or duecior Printed otyped name and tilie ¥

[ hereby accept tlie appointment as registered agent und agree (o act in this capacity.
{ further agree to comply with the provisions of all sianues relative 1o the proper and complere
performance of my diities, and I am fa Hfar s ned gecept the obligation oj iy position as regisiered

agent, Or, if this document is being- e inerely i rg/(ecr a change in the regisicred office address, |
hereby confirm thaethigtorpor, . been yefified inwriting of this change.
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if signing on behalf o an entity: .
[ Z-ZU Roard (restatot”
V Upcd 7rintcd Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ4S (03/12)

Date

* % % FILING FEE: $35.00 * * *



