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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 Ill, LLC
Ref. Number: LO5000047806

We have received your document for ZP&W LLAND HOLDINGS Ill, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

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, pleas

e call

(850) 245-6020. 52
£
Tammi Cline -
Regulatory Specialist Il Letter Number: 708A000469ﬁ4)'_;
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z e Lan) HWoldings TH Lt ¢
(Name of Limited Liabi]-iﬂf Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Wrker Esq.

{(Name of Person) !

Zun\fa:\a ?ﬁ-*riq.'.aj & u'--\\'.t.f‘; PA

{Firm/Company)

210 M'-f\ar(.-\ Auu\u'-

(Address) -
P
Cora\ buably, FI 3313% 3
(City/State and Zip Code) aP
pm o)
A
Mo

For further information concerning this matter, please call:

Davd W er

(Name of Person)

HUOEN
3IY1S 3

(305 ) W4y -S§5 65

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

l;?Josed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED 'OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabil
company submits the following statement in order to change its registered office or regisiered agent, or bo!
in the State of Florida.

it
h
I Name of the limited liability company:
I

{(a) Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

3\; M.u\af"-a\ A\JCJ\\-\L
Cora\ buables, F1 3213%

{(b) Mailing address of limited liability company:
{Note: MAY BE POST OQFFICE BOX)

213 Mipoarca A\Jf.f\u(_
Cora\ Galbliss F1 ;3\3&
Lo
-1 “T3
OS5[13]0 6 LoSoceokt13cHn
3, Date ofﬁling/regist{'ation in Florida 4. Document number QT

37

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

335
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g ziWg g a3

H

Rl
L
S

oy
Da\ \_‘“ A L’n—) Y k‘
Registered Office Address:

T

A44 (once o Lesn G\TA PHine
Corel Gables, FI 33134

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Dam A Win Ker ésq';
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

3WA Minorea Avt./\ut.
Cora\ biabMlas, £

JFL_33\3%
I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that afler the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
Lability

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
con s otherwise provided in the articles of organization or the operating agreement of the
limited IW)&

(Signmug of g mermber or authorized representative of a member)

Da-ﬂ A W \r\AQf

{Printed or typed name of signee}

! herehy accept the appointment as registered agent and agree to gct in t;u's capacity. 1 fu
COHl _)?J"_\t'_f'! 11he provg'g)ns of, a’” sfatules rel%t ve lo tg_e prcﬁJer am? com Do
g fainiligr with and accept the obligations of 71y position
1787 O 7T TN document 1s being filed (o mere
confirnrsbyt th

rtner agree (o
, f ete performange % my duties, and |
7,3 regujterﬁ agent as provided for in C pteg 608,
WCH, 18 be [y veflect a change in the eg:sti’red office address, 1 hereby
imited liability company has been notified in writing oﬂhts change.
“-_-_\‘-
lWlered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INFIS18 (05/08)



