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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARN ITY COMPANY

Eugszgganr 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited

Labiiiry aomtg]ia{:y submits the following statement in order fo change its registered office or registered
ageni, or boih, in the State of Florida,

1. The name of the limitad liability company is: _ Wind Kine, 1L.L.C, . T

2. The mailing address of the limited liability company is :

6941 Lake Devonwood Drive, Fi. Myers, FL 33908

é - - -
February 5, 2002 102000002789 & D«
3. Date of filing/registration in Florida 4. Document number "Sf((v’% (’%3 ?\;(\
T dn O
5. The name of the registered agent and the registered office address as shown on the record% the Lo O
Florida Department of State: %ng &U’
Phyliis §. Bean, Fsq. ; : fp% o
Name (‘0—;;\ e
200 S. Biscayne Blvd., Sye. 1000 - %@
Addrass T aS
Miami, FL, 33131 Tt
City, State and Zip

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

Daniel lampert, Esq. , ) o
Name
200 S. Bizcavme Bivd,. Ste. 1000
Florida street address (P.0. Box N OT acceptable)

—— Miami, FL 33131 o
City, State and Zip

¥ the limited liability company is not organized under the laws of the State of Florida, it s hereby
confirmed that after the change or changes are made, the Florida street address of the registersd office
- and the business office of the registered agent will be identical. Or, in the case of 3 Florida limited
%ﬂtbﬂﬂy company, it is hereby confirred that the change(s) was/were authotized bly an affirmative vote of
£

members of the limjted Liability company or as otherwise provided in the articles of organization or
tating agreement of the Limited labi 1ty company.,

Ch Lo SO o e
(Signah!@fa member or authorized rupresentative of s member)

Fhyllis S. Bean . o o L

(Printed or typed name of SEgnas)

regivtered agent and aeree to ot in this capacity, I fivther o 2 I
mw% _e%givgtg he prc:%%'r and cam_p{fe:e ‘%Jgrg‘gzrgmng o_;;ngﬁ fwz'gss‘,
€ OoLgalions of my posibon a regisiered agent as provs DF in
iment is ﬁem iled :g* gerely rgﬂtecr 4 cfan pa &
i

e fi‘i——qb“% b compeney s 2 In the re%x‘lsﬁred office

een nanﬁedgm Writing of this chinge.

fF Coxporations, P.O. Box 6327, Tallahassee, FL 32314
BNFS 1B 10993 FILING FEE: $25.00
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(102000155280 oW



