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Division of Corporations

August 21, 2008

DAVID WINKER
312 MINORCA AVENUE
CORAL GABLES, FL 33134

SUBJECT: ZP & W INVESTIGATIONS, LLC
Ref. Number: LO4000015343

We have received your document for ZP & W INVESTIGATIONS, 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, please call
(850) 245-6020.
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Tammi Cline
Regulatory Specialist i
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Divigion of Cornorations - PO ROYX 6397 - Tallahacecee Florida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; K P U :\-‘-r\ut-.s*“'-ﬁ(»'\"-:nj L

(Name of Limifed Liability'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 Winker Esq

(Name of Persen)

Zun\ ‘r‘f\ﬂ ?"‘\(‘n..‘.oj & Ll)'u\".c.r‘: FA

{Firm/Company)

3 L /U\'u\arc.q Auu\u'—

(Address)

Corn\ buabls FI 3313%

{City/State and Zip Code)

"1

T
i

LTt

For further information concerning this matter, please call:

Davrd W ker

(Name of Person)

<1074 33SSYHY I
gﬁgj_-m 1yv13u33S
24 2l Hd hed3S 1114
-1
H

at(3°S ) L\‘b\‘\\' "SS (’5

(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

|lifflosed is a check for the following amount:
$25 Filing Fee

O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 liabilit

company submits the following statement in order to change its registered office or registered agent, or both,
ity the State of Florida.

I. Name of the limited liability company:_

2. (a) Principal office address of limited liability company: 3\ Minsrca Avcane
{Note: MUST BE STREET ADDRESS) Cora\ bables, F1 3213w
{b) Mailing address of limited liability company: 213 Migarca Aucnut.
{Note: MAY BE POST QFFICE BOX) Cora\ Gabiss , L 33134
PYPRYE L o4 0oo> 1 £33
3. Date ofﬁling/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 o LI ar

Registered Office Address: A4A fonce de | eun G\-JA., £Hwo
Core\ bables F| 3HBZAE

£

L &9
22 8
ol N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 5‘%«; ?‘ —
NEW Registered Agent: Da wih Win \<'-£,.- s = £
_1_"71 ¥ m - I
. —
NEW Registered Office Address: , 313, Minoreca Aggu GO
(MUST BE FLORIDA STREET ADDRESS} Lora\ bables, F\ ;-;—\-'3\.{5
_FL v

["the limited liability company is not organized under the laws of the State of Florida, it is herebK confirmed
that after 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
herebyv confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability con s otherwise provided in the articles of organization or the operating agreement of the
limited lWy.
/ /

(Signatug€ ol g oeeniber or authorized representative of a member)

Da-n 2 W \r\\Cl.f

(Frimeed or typed name of signee)

! hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree to
G brovinans of Al Statitos velaiivg gree 1o gt in this capacity. 1
0

Ccomphnrl

¢ Provisions o statu ve 1o the proper and complete perforinanfe of m ies, and I
¢ juinilir u::rhl an accept{ﬁe obligations of{ 71y pos.rtign %s regaqterﬁf agent a¥ provtdce r :‘3)1 Cl’llgﬁpter 608,
FS Orerf i document 1s being filed to merely veflect g change in the eg:ste;‘red office address, I hereby
confirm imited liability company has been nonjged in writing ojrthls change.

—_—

(chs‘ed Agent)

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

INITS 18 (05/08)



