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COVER LETTER

TO:  Registration Section
Division of Corporations

leon Creanon, LLLC

SUBJECT:

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:

Patrick 1. O'Connor

Name of Person

O'Connor Hernandez & Associales. PLA.

Firm/Company

U9 Brickell Avenue, Suite 740

Address

Miami. Florida 33131

City/State and Zip Code

poconnargdoconnorhernandez.com

E-mail address: (to be used tor future annual report notification)

IFor turther information concerning this matter. please call:

Patrick J. O'Connor 786 628-7341
at | )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
w525 Filing Fee O 855 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 603.0116, Florida Stanes, the wndersivned limited tability company
suhmits the following statement in order 1o change s registered office or registered agent, ar both, in the Staie of Florida,

. . . lcon Creation, LILC
b, Name of the limited liability company:

2. (a) (b)
Principal otfice address of limitwed Giability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
450 Alton Road. Apt. 2507 450 Alton Road. Apt, 2507

Miami Beach, Florida 33139 Miami Beach. Florida 33139

02/12/2018 L 13000039006

Date of filing/registration in Florida 4. Document number
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S, (a)

Registered Agent amd Registered Office shown on ihe records ofthe Florida Dept. ot State:

Law Center of the Americas. LILC

Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)

200 S, Biscavne Blvd. - Suite 800
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(b)

Inter namie o NEW Registered Agent and/or NEW Registered Office address: —

O'Connor Hermmandez & Associates, PUA,

NEW Reyistered OfMice Address:

999 Brickell Avenue, Suite 740

Miamm Fl 33131

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or ¢hanges are made. the Florida sireet address of the registered office and the business oftice of' the registered
agent will be identical. Or.in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were :mlllorizcd by an affirmative vote ol the members of the limited hability company or as otherwise provided in

the articl anizag the operating agreement of the Bmited lability company,
, Patrick 1. O'Connor

I'rinted or wvped name of signee

Signature of a member or authorized sepresentative ol a member
Fhereby: aceept the appoiniment as registered agent and agree o act in this capacitv, T further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my dutics, and T am famitiar with and aceept
the obligations of my position as registered agent as provided for in Chapér 603, F.S0 Or, i this document is being filed
to merely FoHecpenchange in the registered office address, Fhorehy confirn that the timited Tiabiling company has been

nodified{in weltfha of fhis hange.

Signatare of Registered Apent

Division of Corporationse Q. Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.00
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