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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 24, 2010

T. ROBERT ZOCHOWSKI
1001 N. US HIGHWAY ONE SUITE 400
JUPITER, FL 33477

SUBJECT: WILENSKY FAMILY, LLC
Ref. Number: L10000013705

':‘f‘\C’::»
We have received your document for WILENSKY FAMILY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

e

‘;'y

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) 245-6094.

Agnes Lunt
Regulatory Specialist il

Letter Number: 010A00007280

Niviaiaon of Cornorations - PO BROYX 8327 -Tallahascee Flarida 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wilensky Family, 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:

Mr. Marvin Wilensky

Name of Person

YENIE

Firm/Company

L2 Wd 1234V 0I02

12 Windward Isle
Address

Palm Beach Gardens, FL 33418
City/State and Zip Code

F-mail address: (to be used far future annual report netification)

For further information concerning this ratter, please call:

Marvin Wilensky at( 561
Name of Person ’

). 379-6216

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

Enclosed is a check for the following amount:

[]s25 Filing Fee gt o~ [7] 855 Filing Fee & Certified Copy
m Lﬂ/rﬁ

INHS I8 (smg{@uba Q)




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
fiabifity company submits the F[o/iowmg statement in order fo change Ifs registered office or registered
agent, or both, in the State of Florida

I. Name of the limited liability company: Wilensky Family, LLC

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

(Note: MUST BE STREET ADDRESS) 12 Windward Isle
Palm Beach Gardens, FL 33418
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 12 Windward Isle
_ Palm Beach Gardens, FL 33418
oE ~3 ‘
Februayy 4, 2010 L10000013705 i
3. Dateofﬁling/registration in Florida 4. Document number _i";’ % B
prcd _‘ oo

5. (&) Registered Agent and Registered Office shown on the records of the F]orlda Dept of &Jatc r_

T. Robert ZochowSki =@ T"Ti
- o

A
ROSTE W
Registered Office Address: _ Suite 400 - RBE =
I00L N. U.5. Eighway D;x;e

Jupiter, FL 33477

Registered Agent;

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

NEW Registered Agent: Marvin Wilensky
NEW Registered Office Address: 12 Windward Isle
(MUST BE FLORIDA STREET ADDRESS) Palm RBeach Gardens

Jl.33418

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 registered off' ice
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 organization

or the oper 1%/{%0 the limitgd liability company.

Signature of a member or authyizgd representative of a member

Marvin Wilensky, Trustee
Printed or typed name of signee

can plyn e provisions of all sram es relative ro the proper and complete performante of my quties,
Tam arm iar wrr and decept the obli arzon of, n 1 pos.rt on as reg.!stﬁfe agent as proviaed for in
ange n the registered office

C qprer- Or, if this document is being filéd 16 merel) ectac i
Jpevs W} mythat fthe fimited li ﬁny company has een norrf ied in writing of this change.

Signatre o Registered Agent
Marvim Vilepgky . of Corporauons, P.0O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

I hereby a%celj)t the appomnnenr as re istered agent and agree (o c?ct in rhm capacrry I fur /her c?'re{e to

INHS 18 {05/08)



