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COVER LETTER

TO:  Registration Section
Division of Corporatians

Wynwood Creation, 1L1LC

SURBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Patrick J. O'Connor

Name of Person

O'Connor Hermanderz & Assoctaes, PLA.

Firm/Company

999 Brickell Avenue. Suite 710

Address

Miami, Florida 33131

City/State and Zip Code

pOCOIlIIOT@OCOT'II'IOFI‘ICI'I‘I andez.com

E-matil address: (1o be used tor future annual report notification)

For furthee information concerning this matter. please call:

Parrick J. O'Connor 786 628-75.41
at ( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fec O $55 Filing Fee & Centified Copy

INHS1§ (2/14)



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

Pursuant io the provisions of sections 6050114 or 603.0116, Florida Statntes, the wadersigned limited liabilin compan
submits the following statement in order to change iss registered office or registered agent, or botl, in the State of Florida,
l.

Name of the limited liability company:
,

2. (a)

Wynwood Creation. LI.C

(b)
Principal othuee address of limited liability company:
(Note: MUST BE STREET ADDRESS)
450 Ahon Road, Apt. 2507

Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)
Miami Beach. IFlorida 33139

450 Alton Road. Apt. 2507
Miami Beach. Florida 33139
06/01/2008 L. 18000136649
3. Date of filing/registration in Florida 4, Document nuntber
PR
S0 pos o
Registered Agentand Registered Office shown on the records of the Florida Dept. of Statg: i =2 T
5 - .
Law Center of the Americas, 1L1.C g R
Repgistered CHYiee Address  (MUST BE FEORIDA STREET ADDRESS) E 7
201 S, Biscayne Blvd. - Suite 800 - a2 A
- oA
Maami . 33131 - t
IFL. :
(b)
Lnwer name of NEW Registered Agent andfor NEW Registered OFfFice address:

CYConnor Hernandez & Associates. PoA.

NEW Registered OfMTice Address:

999 Brickell Avenue. Suite 740

Miami

change or changes are made. the Florida street address of the registered office and the business oflice of the registered
was/were authorize

agent will be identical. Or.in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
the articles of gfpani,

by an aftirmative vote of the members of the limited Lability company or as otherwise provided in
n (Hhe?pcraling agrecment of the limited liability company.
Sy

Signature o a member or authorized representative ol a member

If the limited liability company is not organized under the aws of’the State of Florida. it is hereby contirmed that after the

Patrick J. O'Connor

provisions of all statutes relarive o the proper and compleie performance of my dutics. and I am fumilior with and accepr
the obligations of my position as registered agent as provided for in Chapicr 603, F.8 Or, if this document is being filee
TCR 4

notified i perin RS THIge.

Printed ur tvped name of signee
L hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree o complhe with the
o merelyv r

¢

ange in the registered office address, Therehy confirm tha the Limited liability company has hlen
L

Signature of Réfistered Agent

Division of Corporationse 0. Box 6327 Talluhassee, FL 32314
INFESTE (2/140)

FILING FEE: $25.00



