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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBRJECT: WYNWOOD RESTAURANT AND BAR ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER: N=0000002491

The enclosed Starement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Putrick J. O'Connor

Name of Contact Person

O'Connor Hernandez & Associates. PoA.

FimyCompany

999 Bricke!l Avenue, Suite 740
Address

Miami. FL 33131

Citv/State and Zip Code

peconnor@@uconnorhernandez.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Pairick J. O'Connor at { 786 }628-7541
Name of Contact Person Area Code & Davtime Telephone Number

Eznclosed ts a $35.00 check made payable te the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsyant 1o the provisions of sections 607.0302, 61 7.0302, 6071308, or 6171308, Florida Staties, this

statement of change is submined for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or hoth, in the State of Floride,
T . . . - WYNWOOD RESTAURANT AND BAR ASSOCIATION, INC.
1. The name of the corporation:

2. The principal oftice address:

250 NW 23rd Street, #3090 MIAMIL FL 35127

3. The mailing address (if different):

. . e 2/26/202
4. Date of incorporation/qualification: 02/26/2020

. 7 ]
Document number: N20000002491

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

REGISTERED AGENTS INC.

70T 4TI ST N, Suite 300

ST. PETERSBURG., FL, 33702
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6. The name and street address of the new registered agent (it changed) and /or registered o1fiec o
- ke g
{if changedy: R !
- "‘ h
O'CONNOR HERNANDEZ & ASSOCIATES. P.A, @R R
len o
999 BRICKELL AVENUE, SUITE 740 -,-1'.; =
PO Hovw NOT aceeptable j F:".\ wn
MIAMIL FL 33131
The street address of its registered oflice and the street
as changed will be identical.

Such change was authorized b

address ol the business olfice of its registered agent.
authorized by 1he boar

v resolution duly adopted by its board of directors or by an officer so
or the corpofation has been notified in writing of the change’

Mgnatuee of anonTicer or dicector

Philippe Kalita. President

Paunled or typed name wind ttie
L Herehy accept the appointnient as registered agent and agree 1o act in this capacity:, .
! furthér ugree to comply with the provisions of all statues relative to the proper and complete performance
(;j my duties, and [ am familior with und accepn the obligation of my p. zall)
dociment is being fifed rrrgg'ef’\’ to reflect a change in the regisicred office address. T herehy confirm that the
corpurali ' u

position as registered agent. Or, if this
e nwriting of this change.

4 / Zo / 22
Swgnature of Registered Agent

Dk
it signing on behalf of an entity:

Patrick ). O'Connor

Typed ar Prined Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAIASSEE. FL 32314
CR2E043 {04/13)
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