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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 V, LLC
Ref. Number: LOB8000008553

We have received your document for ZP&W LAND HOLDINGS V, 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.’ e

.

3

If you have any questions concerning the filing of your document, please
(850) 245-6020,

891

Tammi Cline
Regulatory Specialist I
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

194"\“) L‘\AA \4.-\&'”\-55 U|L'L-L‘
(Name of Limited Liabiﬁt’y 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:

Dd\u‘.a\ L\)'m\ﬁer’

Esq.

(Name of Person)

Zw\{ma ?“'\F‘t—'--*} ¥ w‘-'\ktf‘; PA
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{Firm/Company) l; g ?a “¥%
™ iy warrnt
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3\ M'-r\am_q Aut_r\u'_ furﬁ-( i
(Address) - EE\ = _aat
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Coral bables. F\ 33|3L\" “:E,F% 2

{City/State and Zip Code} )

For further information concerning this matter, please call:

D&U‘A Win ke

at( 305 ) L\'L‘\T ’SS Gs
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
E?Ut)sed is a check for the following amount:
$25 Filing Fee

[ $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 liabili

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

1. Name of the limited liability company: Z ?‘" W Land H’\A"‘jl J e C
2. (a) Principal office address of limited liability company: 3\l Minarca Acvcane
(Note: MUST BE STREET ADDRESS)

Coral b\qb\cj', £l 323

(b) Mailing address of limited liability company: 31 Minarca Avenne
(Note: MAY BE POST OFFICE BOX)

Coral Gables, F\ 3313\

RSN Log 0000035 53
3. Date of filing/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:

DAu'.b‘\ b‘j."\kcr .
AAA e°f\t‘- J"- L&or\ 3\-11. EH”“O

Registered Office Address:

Lore\ bables F\ 33\3™

g:n E

T Es
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %ﬂ 0] ponr
Fr ™D g

NEW Registered Agent; Da wih Win k'-’ﬁﬁ-‘ﬁf '

NEW Registered Office Address: V3. Minorea Amfﬁu‘g‘; O

(MUST BE FLORIDA STREET ADDRESS) Cora\ babVlas, FV\ T2

,FL

W

o &
[1"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
office ol 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
liabitity con ~oras otherwise provided in the articles of organization or the operating agreement of the
timited I y compayy.

P

{Signatgf of ywmetfiber or authorized representative of a member)

DGHJ‘ d\ \;\) \r\\clf

{Printed or typed name of signee})

{ herehy accept the appointme ;as registered agent and agree to gct in
: c'unygh- with the provisions of a
i

t{u‘s capacity. 1further agre,e to
3 [ statules reiative to the proper an cor?; ete performange of my d'l ies, and I
amiligr with and accept the ob ?ganons of‘ ?ny position 1’.5' regujterﬁ agenit as provided for in

FISD O] s dl )_cu_my/, Is being filed 1o Ztere iy reflect g change In the e r

canfirniigt thinJimited liability company has been nonﬂ%

(chred Agent}

apter 608,
_ gisti ed office address, [ hereby
d in writing of this change.
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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INFISIS {05/08)



