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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Winadu Operating Co., 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:

Jeffrey Bershad
(Name of Person)
CampGroup
(Firm/Company)
3 New King Street
(Address)

White Plains, NY 10604
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeffrey Bershad at( 914 ) 997-2177
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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:

[3J $25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)




RECEIVED
09 OCT 23 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FLORIDA
Division of Corporations

October 14, 2009

JEFFREY BERSHAD
CAMPGROUP

3 NEW KING ST

WHITE PLAINS, NY 10604

SUBJECT: WINADU OPERATING CO., LLC
Ref. Number: M88000000396

We have received your document for WINADU OPERATING CO., LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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
(85Q) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 309A00032958
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 !iabiligz
company submiis the following statement in order 1o change its registered office or registered agent, or both,

in the Sg;te of Florida.
1. Name of the limited liability company: _Winadu Operating Co., LLC

2. (a) Prncipal office address of limited liability company: _3 New King Street

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: .3 New King Street
(Note: MAY BE POST OFFICE BOX) White Plains NY 10604

STATEMENT OF CHANGE OF

M98000000396

4, Document number

4/23/1998
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRATI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

Registered Office Address: .SUITE 4
'WESTCON, FL 33331 US

(b} Entér name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street

NEW Regi :
MUST BE FLORIDA STREET ADDRESS) _
I'allahassee JFL 32301

If the limited linbility corapany is not organized under the laws of the State of Florida, it is bereby confirmed
o ange mﬁ, the Florida street address of the registered office and tﬂe business

that after the change or changes are t istered off t
office of the registered agent will be identical. Or, in the case of a Florida limited Liability compan T}Jit % 4
e, te

hereby confirmed that the change(s) was/were anthorized by an affirmative vote of the members of

i bjhﬁy company or as otherwiseprovided in the articles of organization or the operating agreement of the
te liabr.[?ty compM
ALY M

)
i of a member ot anthorized reprosentnitve of a member)
Al '%fl’\“*é
(Printed or typed namne of sijnee)

I hereb ? th intment as regisiered agent and agree to get in this capacity. I further agree to
comrbl{v?tgf% prgfug org" ?f l g ” tzf?ei.r relat vg to lﬂe ng 0 ;:ete pg an%anj;‘%fr?; %Le;‘ie% é

roper and ¢
am Jamiliar with and acce gbfications itign re; terfgva 1t a¥ provided
F . it oy 7 to mere, rgﬁth gggn %ﬁpt e ’Fist reil office address, | here
co, O { ] m been notified in viriting of this changé.
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Division of Corporstions, P.O. Box 6327, Tallahassee, FL 32314 S £=
FILING FEE: $25.00 -
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