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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2020

WELLINGTON AGRICULTURAL SERVICES, INC.
PO BOX 1229
LOXAHATCHEE, FL 33470

SUBJECT: WELLINGTON AGRICULTURAL SERVICES, INC.
Ref. Number: P98000094150

QOur records indicate the registered agent for the above named corporation
resigned on August 31, 2020 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3} file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Shelia S Young
Regulatory Specialist Il
Division of Corporations Letter number: 920A00023875

www . sunbiz.org
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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: \/\/V,“(ﬂ/)’l(()n QQ“UJ/‘A"/@/ gé/l/lfﬂs_fﬂC

Name of Corporation”

DOCUMENT NUMBER: Pq gmo q (7{/50

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

Please return all correspondence concerning this matter to the following:

’)656, Gomez.

\‘ﬂ, of Contact Person

welling 40 /Mnr///%wa/ SenaS e

Firm/Company

/35 Wmm 24

Address

Epyal @&/m Bch, L. 339//
Clt\Jl ate and Zip Code
1g0me.z ﬂ wellingfon aq. Com

E-mail address: (to B yfed for future Mmnual report poflification) /

For further information concerning this matter, please call:

Jose__Cumez. Skl 839 -901b

Name of Comtact Person \rL a Code & Daviime Telephone Number

Enclosed is @ $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite S10
Tallahassee, FL 32303

CR2EMS (04412



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS | .

[ s Ve - . - - - c ' - y ~ - .
Pursuant to the provisions of sections 667.0302, 617.0502, 6071508, or 6171308, Florida Stanutes, this
statement of change is submitred for a corporation arganized under the laws of the Staie of

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

t. The name of the coporation; )r/\/F///ﬂMn ’44// w/'ﬂd S&V/ @5 _'ch- .
. The prncipal vftice gddress: /53. Md‘//ﬁnﬁb/@m m
yol_thlm fch . 7/ 3391
3, The m:s'aé]g wddress (if ditereny 2.0 . & ([ R29 éﬂXCl/IQ’féC/)fﬁ, Fl.539
4. Date of incorporation/qualification: ”/5/ C?g Document number: ﬂ?r_?oow 9 (//50

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (It resigned, enter resigned)

Jose—Cornez
%—Afﬁﬁ“ﬁfﬁ/‘?@ﬁ‘—gfi
Porth—obit—fotr——FA—33%/( 7
J

6. The name and street address of the new registered agent (if changed) and /or registercd oftice
(if changed): —

Jose. Gomez
[20 Nortingham Ed.

Dol @ B FC 3911

The street address of i%cgislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

2]

L

Such change was authorized by resolution duly adopted by its bourd of dircetors or by an officer so

authorizedBvthe board. or WmIiﬁcd in writing of the change.
Jose. Comez - FAesadon

Tan officer or direcior Prntcd or tvped numefand Title

LEnAlurg

! !r_er(\.l v acedt the appoininent ax registered agent and agree 1o act in this capaciiv.

I furthdeatree 10 comply with the provisions of all stanuies relative to the proper and complete performance
r}'/ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if 1his
document is beingfited merely 1o reflect a change in the registored office address.”T hereby confirnt that the
carporation Jrias béen potificd in writing of this change.

Nec s, 020

chis:crud Agent Date
if signing wprbehalf of an entity:

Typed or Printed Nawwe

** 5 FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EO4S (04713}



