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) " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMFPANY
ﬁ:ﬁ‘%’?{: g;' tﬁe pxrggi;ggrihof se;lcuo;u 6?8; 416 ?r 608. dfzoswﬂ"?nda %aru:ei.s;‘ tkadunderm,med Ibtnireg
e Jalinw, (2] H 4 (] siere
dability cgn fﬂ fgthe T londang statement in o change ity registered office or register
] . Name of the limited Hability company: _ Winston Three, LLC

2. (a) Principal office address of Hmited linbility company:

(Note: MUST BE STREET ADDRESS) 14 Mchiosell Sireet
Ashevills, NC 28801
gli Mailing addiess of limited liabjlity company:
(Note: MAY BE POST E 14 McDowell Street,
“Asheville, NC 22501
9/19/2002 MD2000012469
3. Daie of filing/registration in Florida 4. Document number
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Bteven D Bell & Compry
: b
Repgistered Office Address: ¢/o Leclub @ Saga Bay. =
8630 Sw 212 Stext Fope e
Miami,_FL 33189 :;_;E_‘g___ = '_n
wx N
@ .
(b) Eater name of NEW Repistered Agent and/or NEW Registered Office addresgfn=< : :':ﬂ.
NEW Registered Agent: C Y Corparation System -3 -
-t e
m ch\stmd omoe Address: 1200 South Pine Isknd a@__m__
B TREET AD. om0
Xlantation, P1.33324

If the limited liability company is nut organized undex the laws of the State of Fltmda, it is hereby
confirmed that afer the change o ch mégw are made, the Flarida street address of the registered office
and the business office ofthe reg:stc ent will be identical, Or, in tha cascof a I l'londa Tmited
liahility company, it 1s hes te({ the change(s) wasfwere authorized by an affirmutive vole
of the members of the limi ltabuhly campany oc as otherwise provided in the asficles of organization

or the opc:mnn% egreement of the limited liability company.

Signature of a member v uuthonized topresentative of & member

W. Leon Elliston

Priuted or typed name of sigate
Iherb ¢ the a; asm d ot r:s i eeto
'y rowp a a ,Fatw?’ pmgr f.ogl! art rgm)angﬂ o
ep: t ogl 150 3’ rag en as In
er %'Z' % ?E :ﬁ 10 mere hAJ et @ C| ce
ess ereby canﬁm ontfed Lob i ty compary een notified in wrmng 15 ah
by € T Corporution Syutem &‘u % Lt DALEW.MORRIS .
" “Sigosmre of Registered Agent . ASSISTANTVICE PRESIDENT .~
Division of Corporntions, I'.O Box 6327, Tallahasses, Fi, 32314
FILING FEE; $25.00
INHS 18 (05/0R)
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