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o COVER LETTER

TO:- Amendment Section
Divisien of Corporations

SUBJECT:

DOCUMENT NUMBER:

ZFchJ L—-ﬁr\}\ Hﬂ\A!'\ﬁ}ﬂ Li C

(Name of Corporatiort)

LoSocooibndq

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

Please retum a!l correspondence conccmmg this matter to the fonowmg

(Flm\YCompanyT )
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3\ é\ ,\A f\-(‘r_o\ A‘)Q"‘\M\L ._;Eﬂ r_g
. {Address) m;.:;‘; ro
Cam\ (o\e\\.a\n_s £ 3334 oo X
(Clty_lSt_atE_and Zip Code) 'c:% _a‘ :::
For funher mformaﬂon concemmg thls mauer please cail: am o

l‘ .Dauﬂ A \QJ’L £sq,

ne of Contact Person) '

.Z-Mmpau\o ?*'\.PL a3 *‘w‘r\k{(‘ P A‘

DAu'(} \I\\F‘lr

at 305 L\-w 54

CR2ENS{8/03)

(Name of Contact Person)

. (.m“

alling Add
Amendment Section

Division of Corporations-

P.O. Box 6327
Tallahassee: FL 32314

‘(Area Code & Daytime Telephone Number) ' _

Encloscd isa 535.00 _gh_cgk' mqgie pgygb[e 1to the Department of S(q!e.

" Street Address:
Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2008

DAVID WINKER

312 MINORCA AVENUE
CORAL GABLES, FL. 33134

SUBJECT: ZP&W LAND HOLDINGS, LLC
Ref. Number: L04000087224

We have received your document for ZP&W LAND HOLDINGS, LLC an

check(s) totaling $35.00. However, the enclosed document has not bee
and is being returned for the followung correction(s):
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We are enclosing the proper form(s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 60 day

5
your filing will be considered abandoned.
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If you.have any questions concerning the filing of your document, pleaseﬁ,”él
(850) 245-6020.-

Tammi Cline B
Regulatory Specialist 11 Letter Number: 308A00046936

Divicion of Corporations - PO BOX 6327 -Tallahazcee Florida 32314



STATEMENT OF CHANGE OF REGISTERED 'OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabih’zy

(.‘UI}}[)(H’.'_}' submits the following statement in order to change its registered affice or registered agent, or bot
in the State of Florida,

1. Name of the limited liability company: __Z-€+ 4 L and Wo\dings LLC

2. {a) Principal office address of limited liability company: 3\ Minorca Aveane
(Note; MUST BE STREET ADDRESS) Cora\ bables, F1 3213%
{b) Mailing address of limited liability company: 313 Miparcan Auc.nu(_
(Note: MAY BE POST OFFICE BOX) Cora\ bablas, €\ 33134%
V) [o3 oM Lo4ooe08T Lot
3. Date of'ﬁling/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Da\ Y, W VR TN kﬁ:f:ﬁ o
T _
Registered Office Address: ARA Conce bo | eun B153. PH R
Corn\ b.a \es F| 3 it
o
%‘:1'4 rmr'
R A
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘—rj_q:; = 3
o, 2 ;
NEW Registered Agent: Daw‘ A WinKer ,E__ﬁ_uwé’
: e
NEW Registered Office Address: | 313 Minorca Adtane
(MUST BE FLORIDA STREET ADDRESS) Lora\ biabvias . [
JFL_3313%

[1"the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that alter the change or changes are made, the Florida street address of the registered office and the business
olfice of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabiity mothemise provided in the articles of organization or the operating agreement of the
li

fimited y compayy.

e "

(Sipnatug€ ol jwertber or authorized representative of a member)

DG\-H A W) \r\ACLf

(Printed or typed name of signee)

I herchy (n;"ce/at the appor’ntmer” as registered agent and agree to gct in this capacity. Ifurther agree to
~comphwith the provisions of all statutes relative to the proper an con(af ete performag;pe of my u/iles, and 1
u;u_/umr g avith and accept the obligations o 71y position gs regisier: ed for in Chapter 608,
#800 Ldocume I' Is being filed to Zzere Iy reflect a change in the registered office aildress, I hereby
confirn imited liability company has been notified in writing of this change.

/ e ———
(Wtered Apent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

agent as proyi
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