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April 25, 2001 L5

Division of Corporations % ;
P.O. Box 6327 cuL,y 3
Tallahassee, Florida 32314 ~o
LTS o
Re:  Winwel Realty Group, L.L.C. e “:'_ -

L e

Dear Sir/Madam: . <

Enclosed please find original and two (2) copies of Statement of Change of
Registered Office or Registered Agent or Both for the above referenced corporation as

well as check in the amount of $25.00. Please file the original with your office and return
a stamped “filed” copy to me in the enclosed envelope, _

1011 140—%
B 0T--0i036-—0z2
Thank you for your anticipated cooperation. . sk 2S, O aekssh, 00

truly yours

4

/,-' :Teffrey \~7ehn
JAZ:kw

Enclosures - ‘
S\ZENN\Winwel\Florida April 25, 2001.doc




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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Sta{e of Florida.

1. The name of the limited liability company is: _ Winwel Realty Group, LLC

2. The mailing address of the limited liability company is: 355 Eagle Drive, Jupiter, F1. 33418

— - - FR—

March 3, 2000 . _ . 100000002449
3. Date of filing/registration in Florida 4. Document riumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: e ,

Capital Connection, Inc
Name
417 E. Virginia Street, Suite 1 )
Address ‘ -

Tallahassee, LF 32301
~City, State and Zip o o~

6. The name and address of the new registered agent and/or office:

Benjamin Winikoff

o e Hd f- Y
SER

Name
355 Eagle Drive _ - el
Florida street address (P.O. Box NOT acceptable) =
Jupiter, FL 33418

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%;ant will be identical. Or, in the case of a Florida limited
libility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the merabers of the limited lability company or as otherwise provided in the articles of organization or
the Oféra ing agreement, of the limited liability company. ‘

—, — - et — — - e B ——
(Signdture of a memt)er o authofized repseentative of a member) e

___mng.’?mj_n._ﬁﬁ nikoff Momber
(Printed or typed name of signee)

T hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree to
‘f % ith the provggons of all statutes rela;ivg to the prbgpe_r and complete iep;forman{e of my quties,

am Yamilidr with and accept the obliga_z‘zons of my position ag registered agent as provided for.in
pter 608, F.§. Or, if this document is being filed 10 merely rgﬂecr a change in the registered office
address, I hereby, confiri that the limited liability company has been notified in writing Gf this change.

A
(Signature :fjfgis q:isli l:.Ag ) \ - —_
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99} FILING FEE: $25.00




