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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
4 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

oliowmg statement in order fo change its registered office or registere
agent, or both, in the State of lorida.

[. The name of the limited liability company is; VYNWOODLLC

2. The mailing address of the limited liability company is : _10 EDGEWATER, APT. 7-F,
CORAL GABLES FL 33133
06/23/2004 | __ L04000047175

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

B & C Corporate Services, Inc.

Name
201 South Biscayne Boulevard, Suite 3000

Address -
Miami, Florida 33131

City, State and Zip
6. The name and address of the new registered agent and/or office:

Laced Ae\\evag ;
315 W AN pu< L

Florida street address (P.O. Box NOT acceptable)
Voo b
City, State and Zip
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If the limited Lability 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 regzstered office
and the business office of the registered agent will be identical. QOr, in the case of a Florida limited

liability company, it is hereby conﬁrmed at 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
th peratmg agreeme twofth ited Iiablhty company.

(Signasurf: ofa member ot a,u{h‘{m:?.ed representative cf 2 f:mber)

\._6.?(-\ \r)\i\\r‘\ﬂ[)\

{Printed or typed nams, of signee} )
7 her?by t the appomhnenf as register d agent
comply wit

gﬁd agree to gct in tins capacity. I firther agree fo
e prov:szons of all statute re atzw: to e proper arz comp. ere erformance o, zy ufzes,
and [ am gamz iy wzz‘ ac ept the obligation my pas:f reg:s age as pr{}w

apter z t i umem zs ezn !ed 1o mere y reflect'a ¢ an 2 th t e F
a ress { }zereb 4 con TFm 1,

limz{ea‘ abt ity company has been noftifi

egistere 0
in writing §ﬁf1.§' ckange

{Slgnaturc of chxstcred Agent) ‘

Division of Carporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



