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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2008

DAVID WINKER
312 MINORCA AVENUE .
CORAL GABLES, FL 33134

SUBJECT: ZP&W LAND HOLDINGS II, LLC
~ Ref. Number: LO5000016099

We have received your document for ZP&W LAND HOLDINGS I, 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 daygg:;

your filing will be considered abandoned. gy
o il
i you have any questions concerning the filing of your document, please Tl
(850) 245-6020. ‘ﬁé
Tammi Cline =
Regulatory Specialist || Letter Number: 108A000469355<-_3
B
S

b=

Division of Cornorations - PO ROX 6327 -Tallahacsee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT La~d Hol\diings - Lec

(Name of Limited Liability'(fompany)

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:

Ddu‘.é\ w'-c\\(er"'_ ESql

{(Name of Person)

Zum rh~> ?ﬁ‘\f“c.‘.o} ¥ w\f\kt_r“ PA
L ¥

(Firm/Company)

3\ /\A'u\arc.-\ Avcr\u'—

(Address)

Corn\ bualles FI 3313%

(City/State and Zip Code)
”

For further information concerning this matter, please call:

de‘(l W e at ( 305 ) Wiy -S865

9L
¥ 38335

“J3RSVYHY
gZ :2tWd N2 dF 208

-

Y0id0 14
31¥LS 40 AY

(Name of Person) (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
Taltahassee, Florida 32301

?losed is a check for the following amount:
$25 Filing Fee

O $55 Filing Fee & Certified Copy

INHSI18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabilit g
con }pum submits the following statement in order to change its registered office or registered agent, or bot
in the State of Florida.

I. Namec of the limited liability company: T Pd‘ W Land \'\"\A ""/55 I'tn Lt &

2. (a) Principal office address of limited liability company: 3\ Minorca Aviane
(Note: MUST BE STREET ADDRESS) Cora\ bables, F1 3313
{b) Mailing address of limited liability company: 313, Minarca Avenue
(Note: MAY BE POST OFFICE BOX) Cora\ _Gables €\ 3313%
{32 o™ LoSooo0)\ bodq
3. Date of ﬁling/regi'stration 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 Y, VS LT Ker
Registered Office Address: AAA fonce fo |esn B\-'d.' pFHmo
_Cors\ bables FL 3313™
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g%ﬂ %
l'"ﬁ A
NEW Registered Agent: Da\ sk Win kt%%’ﬁ _j}
. T ‘ '
NEW Registered Office Address: 313 Minorea Aga@ T
(MUST BE FLORIDA STREET ADDRESS) Coral biaMles, PV TV TV
LJFL_331 3% gty
{"m g r’-m
t the limited liability company is not organized under the laws of the State of Florida, it is here nfl fgled
that afler the change or changes are made, the Florida street address of the registered office and USTAgSS

ol lnc; of the registered agent will be identical. Or, in the case of a Florida limited liability comp’é‘m it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited

I|ab1||tJ con s otherwise provided in the articles of organization or the operating agreement of the
limited li y compayy.

{Sig naluwr or authorized representative of a member)

Da.ud\ LD v\

tPrinted or typed name of signee)

/ hwﬁfn accepl the appomlme }as register, dagent ﬂnd agree lo gct in this capacity. I further agree to

Ccomply with th eprowsronso statules re tjve to the proper and complete performan eo my é‘ ies, an ]
am Jainiligrwith and acceplt at:ons y pos:tmn% registered agent as provided for in pter
N O Ldocumeny 18 emg e to mere ]

nge in the re 1st red office address, 1 ereb
imited liability company has been notified in wrn‘mg jr;h%s c angeﬁ y

(chrcd Agent}

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

CONfirnTNG

INIIS18 (05/08)



