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COVER LETTER

TO:  Registration Section
Division of Corporations

l. & K Creation, LI.C
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submited for fiting,

Please return all correspondence concerning this matter to the following:

Patrick J. O'Connor

Name of Person

O'Connor Mermandes & Associates. PUAL

Firm/Company

999 Brichell Avenue, Suite 740

Address

Miann. Florida 33131

Ciy/State and Zip Code

pacon I'IOF@OCOIII\OI‘hL‘I’H andez.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this mauer. please cull:

Patrick J. O'Connor 786 628-7541
al ( )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 24135 N. Manroe Street. Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee & $55 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Purswant to the provisions of sections 6030114 or 6050116, Florida Statutes, the wndersigned limited liahility: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. . S L & K Creation. LLLC
1. Name of the limited liability company:

2 () (b)
IFrincipal office address of limited liability company: Mailing address of timited liability company;
(Nove: MUST BI STREET -LDDRESS) (Notw: MAY BE POST OFFICE BOX)
450 Alton Road. Apt. 2507 450 Alon Road, Apt. 2507

Miami Beach, Flonida 33139 Miami Beach. Florida 33139

O5/3 172005 LOSDO0NS3653
3. Date of filing/registration in Florida 4. Document number
> {a)
Registered Agent and Registered Othice shown on the records of the Florida Dept. ol State:
Law Center of the Americas, 1L1.C
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
3
201 8. Biscavne Blvd. - Suite 800 L
(Sl
Miami L 33131 -
. I [,. o
<o
(b =2
Inter name of NEW Registered Apent and/or NEW Registered Office address: == .
< A
OrConnor Hernandez & Associates, A, E
NEW Registered Office Address:
999 Brickell Avenue, Suite 740
Miami . 33131

KL

It the limited liability company is not organized under the faws 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 regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythagized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the artictey ot ory ﬁihc operating agreement of the limited liability company.

Patrick J. O'Cannor

Signamure of @ member ar authorized representative of @ membes Printed or typed nume of signee
! herehy aeeept the appointment us registered agent and agree to act in ihis capacity. { further agree to cm_nlpl_v with the
provisions of all statutes relative 1o the proper and compleie performece of nty duties. and 1 yn;ﬁmuhur with and accept
the vbligations of v position as registered agent as provided for in Chaper 603, F.S. Or_ if this document is being filed
1 Shange in the registered office address, Thereby confirm that the fimited liabilite company has been

o merely g
natified if 1 nee.

Signature ol Begistered Agent

Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INUSTR (2714



