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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2010

ALEJANDRO WEINSTEIN
3815 STATE ROAD 64TH EAST
BRADENTON, FL 34208

SUBJECT: KING WINSTON PARTNERS LLC
Ref. Number: LO9000052710

We have received your document for KING WINSTON PARTNERS 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) 245-6984.

Deborah Bruce
Regulatory Specialist I Letter Number: 810A00017411

www.sunbiz.org
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*COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7((\“ ¢ [itndfon Q@/{neg LLC

“Name of Limited 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:

A {/Tavx(sro e ing ey

Name of Person

6\.mo Sdh Ave @ & A | o

Ny Wwind kon Frydrets

s Address

Palme $¥0 FL 2128/

City/State and Zip Code

a8 ¥

For further information concerning this matter, please call:

Xlex W (AUl AUt Zeud

Name of Person Arca 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

Enclosed is a check for the following amount:

D $25 Filing Fee I:I $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTFQED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CdMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its regrstered office or registered
agent, or bofh, in the State of Florida.

1. Name of the limited liability company: U[(\ ny W) VL\\'GV\ Pl b LL C
= Jo15 Stk Pd

(Note; MUST BE STREET ADDRESS) L ‘( l'\ ¢ CLJ A 2
()

2. (a) Principal office address of limited liability company:

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) S C\ ML
LHad 0000 S2HO Many 29, 04
3. Date of filing/registration in Florida 4. Document fumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: A\ KC T Q4 V\('l Y [’}‘ el k"
Registered Office Address: ISo0 [J + L\ A ve D?’ £ :H ,OL[
Pa{ine D L 2U220

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A[ € TOh cl ro LJ <l ho Ye_l

7
NEW Registered Office Address: 39 ! .§ Sﬂ'}ol "l’e— !& [) UVGLI'\ { .
(MUST BE FLORIDA STREET ADDRESS) Y \ A
Bradenory FL_ 704 208

If 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 reg;stered office
and the business office 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 company or as otherwise provided in the articles of g .amzatlon

or the operating ?Semeﬁf the limited liability company.
Signam;&ér’orﬁmho&fcd representative of a member
A A l¢ T AN i b

Printedor typedratiic Ohgignee

I hereby accept the appomtment as registered agent and agree to act in this capacity..
comply with the provi lOﬂ.S‘ of al statu g relative to the proper and comp lete erforing
and T am familiar with apd accept the obligations of my position as reg :st ageni ayy
Cht?pter 08, Or, if this document is being filed to merely r%ﬂect a cha dge m the7e g office
; reby confirm that t e fimited liabt zty company has been notified’in writing of t zs change

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

INHS 18 (05/08)



