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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Winship Law, P,A.
Name of Corporation
DOCUMENT NUMBER: P14000087471

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:

Achlaeuvu Ih' lifipﬂh:l:“
Narhe of Contact Persdn

Winship Law, P.A.
Firm/Company

280 W. Canton Avenue, Ste. 230

e
Address P
. -_—R
(=< ] T
Winter Par ' — 2%
int ark, FL 32789 > =F
Citv/State and Zip Code o
. —_ _l‘l:;;_??
WOl
. . o2
ashley@winship-law.com D= R
- — — - o T
E-mail address: (1o be used for future annual report notitication) = Rw
- .
o I=
For further information concerning this matter. please call: =

Ashley C. Winship

at( 407 ) 636-5620
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparumeni of Siate.,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

CRIEGI5(03N12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 3, 2018

ASHLEY C. WINSHIP
WINSHIP LAW, P.A.

280 W CANTON AVENUE, STE 230
WINTER PARK, FL 32789

SUBJECT: WINSHIP LAW, P.A,
Ref. Number: P14000087471

We have received your document for WINSHIP LAW, P.A. and your check(s)

totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Diane Cushing
Senior Section Administrator

Letter Number; 918A00000116
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation orgenized wider the laws of the State of

FL

in vrder to change its registered office or registered agent. or both, in the Siate of Florida,

1. The name of the corporaiion: Winship Law, P.A,

2. The principad office address: 280 W. Canton Avepue, Suite 230

Winter Park, FL 32789

3. The mailing address (if difterent):

. Date of incorporation/qualitication: 10/23/14

Document number; P14000087471

L))

. The name and sireet address of the current registered agent and registered otfice on file with the
Florida Departiment of State: (117 resigned. enter resigned)

Winship, Ashley C.

230 S. New York Avenue,

Suite 200
Winter Park, FL 32789

6. The name and street address of the new registered agent (it changed) and for registered office
{(if changed):

Winship, Ashley C.

280 W.

[1Wy 61 NVl 8L

Canton Avenue,
PO Bov NOT acceptuble

Winter Park, FL 32789

Suite 230

.
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'Hmswwthmwofhmc%ﬂu@doﬂkcamhheﬂwm:mmtanMChmhwﬁoﬂkcofnswgmwmhgmu
as changed will be identical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorized by the board, ar thé corporation has been notilied in writing of the change.

— Ashley C N]’nship, Presider
ol an atlices or direciprd )’.' inked or 1y pead ipiee whid oy vt
Lhereby accept the appoiniment as registered agent and agree 1o act in s cupecity.

[ flwihér agree o comply with the provisions of all stututes relative 1 the proper end complete
perjurm(mrr:u‘_r}f v duiies, and Tam familiar with and accept the obligation of my positicn as registered
agent. Or, {f

this document is being filed merely 1o reflect a chunge in the registered office address, |
hereby confirm thai the corporation has been votified in writing of this change,

-~
o«

: -1 - 1%
sfinature of Registered et Dinie

It signing on behald of an entity:

Typed or Printed Name

* % % FILING FEE: 335,00 * =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER, FL 32314
CR2EO4S (05712)
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