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STATENMENT-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
liability comf%any submits the following statement in order to change its registered office or registered
agent,'or both, in the State of Florida.

1. The name of the limiled liability company is: _WYNWOOD IVLLC

2. The mailing address of the limited liability company is : 10 EDGEWATER, APT. 7-F,
CORAL GABLES, FL 33133

03/22/2005 . . . LO5000028379
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. D

Name
201 South Biscayne Boulevard, Suite 3000 ol gD
— - - : - - R ’_:"‘3 %
Address =L &
Miami, Florida 33131 _ TS E o
City, State and Zip %;:f a’ ’,‘:-
6. The name and address of the new registered agent and/or office: i, Yg‘

L
~ % 3 C
M@A&m&\_ B
O-'_,\ —
1S WA Ao 2 ©

Florida street address (P.O. Box NOT acceptable)

i bpns o 3200\ Y

City, State and Zip

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 office
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

th8 operating agreement of imited liability company.

A

Kignature of a member of dutherized representative §f 2 member)

\_ b Cey _M_u\f\m_\‘ | o

(Printed or typed na‘{ne of signee)

1 hereby accept the appointment as registered agent and agree to qet in this capacity. | firther agree to
compg;)l:’i . z‘h% proy:p gms af a}ﬁ statu‘f%s f_’eﬁz;iv'g to the prg’;'?qr ang comp;lee‘e évrfonq)mncf-g oj}!my 1ties,
d 1 am familiay with and dccept the obligation

an of my position as registered agent as provided jfor. in
pter 9‘8, F.S. Or, if this document is, _eing ﬁled tg r‘gerely r ect% < ggg ‘tgn the rggi tered office
alidress, | hereby confirm the limited liability company has been notified in writing ofvt is change.

| y L M
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




