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Secretary of State
Division of Corporations
P. Q. Box 6327

Tallahassee, Florida 32314

Re:  Wing Holdings, L.C.

Dear Sir or Madam:
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Enclosed for filing is a Statement of Change of Registered Office and Registered Agent
for Wing Holdings, L..C., along with our check in the amount of $25.00 to cover the fee for filing
same.

Please return your receipt and evidence of this filing to the undersigned in the enclosed
stamped, self-addressed envelope.

With best regards, I am

Sincerely,
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Catherine W. Eagles
Corporate Paralegal
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ce: Philip M. Sprinkle, II, Esquire
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STATEMENT OF C

HANGE 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 f'[ '

agent, or both, in the State of Florida.

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is:

Wing Holdings, L.C.
2. The mailing address of the limited liability company is :

14892 Paddock Drive

August 31, 2000
3. Date of filing/registration in Florida

Wellington, Florida 33414-1028

100000010533
4. Document number
. 5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :
R Philip M. Sprinkle, II
Name

c/o Administration, 800 Meadows Road

Address
Boca Raton, Florida 33486

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Michael K., Wing, M.D. © gl
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14892 Paddock DAIALS = 20
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Florida street address (P.O. Box NOT acceptable) ey M
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&
Wellington FL, 33414-1028
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 chandges 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 hereby confirmed fh

the o

is hereby cor at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
%ati;g\ agreement of the limited l1abilimr.
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(Sianature of a member @

horized represeryiative of a member)

Michael K. Wing, M.D,, Sole Member
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to
compb){ixith tﬁz proyfgi%ns of all smtu?es relatt g 5
and d g’ h and
Chapter b08

gcr in this capacity. Ifurt,
_ relative to the proper and complete f fe
am familiar with and decept the obligations of my position ags registere
F.S. Or, if this document is bein
address, kherghby ?rm that the limited liab

er agree 1o
erformance o
% filed 0 merely
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agent as provided for.in
rgﬂect a chan g‘?n the rggz' tered office

ility company has been notified in writing of this change.
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{Signature of Rfgistered Age v v
szns:n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99)

FILING FEE: $25.00



