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Division of Corporations
August 21, 2008

DAVID WINKER

312 MINORCA AVENUE
CORAL GABLES, FL 33134

SUBJECT: ZP&W REALTY, LLC
Ref. Number: LO4000066690

We have received your document for ZP&W REALTY, 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. Q_m

v rn

&

Please return your document, along with a copy of this letter, within 60 daysjjg
your filing will be considered abandoned.
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_ﬁe‘

¥
If you have any questions concerning the filing of your document, please cgﬁ
(850) 245-6020.
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Tammi Cline
Regulatory Specialist ||
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Letter Number: 608A00046932
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 7.0 e \hy LLC

(Name of Limited lLi'ability Company)
Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

Dau'. A\ lzs)'-n. \Rer"

_Esa.
(Name of Person) ! {

Zuu\. ‘f"‘° ?a*(“t_'-ﬂ’ r L‘) 'u\ko.f‘:f..A.

(Firm/Company)

2\ /U\'-f\arca A\n.r\u'-

(Address)

Corn\ bables FI 3313W

(City/State and Zip Code)

For further information concerning this matter, please call:

DJ“-"‘A \‘J‘u\ tf-f—

(Name of Person)

at(305 ) L'\‘u\'\\' ’SS (35

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

II%J'Josed is a check for the following amount:
$

25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS 18 (5/08)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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" '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 Ia'abili;’y

con }p(my submils the following statement in order to change its registered office or registered agent, or bot.
i the Siare of Florida,

I. Namc of the limited liability company: Z Pds o Rﬂ-ﬂ\'\‘ 4y LL

2. (a) Principal office address of limited liability company: 3\ Minorea Autnw -~
(Note: MUST BE STREET ADDRESS) Cora\ b.uables, F1 33\3%
(b) Mailing address of limited lability company: 313 Minarca Acvenne
(Note: MAY BE POST OFFICE BOX) Coral bables F\ Ag'§3 1 @
et
Em K e
Ao [o% Lo %000 bsAFE o 1
3. Date of ﬁlin]g/registration in Florida 4. Document number %‘5‘; - \"ﬁ
IRs T~ ]
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sméﬁ ) ’
=¥
Registered Agent; Da\ = a\ l/J ‘-n\(tf’c;n?n (=3
Registered Office Address: ARA fonce o Lesn B\ . prine
Lo\ Bables FI 33131

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

NEW Registered Agent: Da vk Wi ktf", E-‘f‘ .

NEW Registered Office Address: 313 Mnorca Avc.m. e

(MUST BE FLORIDA STREET ADDRESS) Cora\ biablas, £\ I
LFL_331\3

[I'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
otfice of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability co s otherwise provided in the articles of organization or the operating agreement of the
limited Ii y company.
/ /

(Signuug ol g menther or authorized representative of a member)

DGH—“ P \r\.\Qf

(Printed or typed name of signee)

{ her?'h\-' gceept the appoimmer” as registered agent gnd agree to gcr in this capcfrpity. I fwyer agree [0
0

~comphywith the provisions of }f statutes relatjve to the proper an con;p ete performange of my duties, and I
cm Jainiligr swith and accept the obligations oj‘ 1y position sreg:sterﬁ agent as provided for in C, ﬁpter 608,
IS Owedf v documeny 1s being filed to merely reﬂecsfg 6c{' ange in ! (f/r%grstered office address, I hereby

ted |

imited liability company has been not| n writing of this change.

ﬁ-_-_——h-

(Wtered Agent)

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

INHSI8 (05/08)



