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COVER LETTER

TO:  Registration-Section
Division of Corpdrations 1
BIENNALE WYNWQOOD LILC
SUBJECT:

Nuame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DAV ELSIMON

Name of Person

THE SIMON-CRAIR GROUP CPA'S

Firm/Company

NUIZSW AR STREET SUITE 218

Address

SMEAML FLL 33176

City/State and Zip Code

MEINNIE@SIMONCPANET

F-mail address: (to be used for tuture annual report notification)

IFor Turther information concerning this matter. please call:

MINNIE MATOS 305 234.2797
at | )
Name ot Person Arca Code & Davume 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, FILL 32314 2415 N. Monroc Street. Suite 810
Tuallahassee. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee 3 §35 Filing Fee & Centified Copy

INHSIN (2/14)



NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LANMUTED LIABILIYY COMPANY

Passund to the provistons of acchions 605 018 e 6050010, Florufa Sandes, ihe undersggned Dhonted hahdiy comypay
by the followmg watenent unondor 1 change iy regasterad office or vegastored agent. or both, i the State of Flaruda

BIENNALE WYNWOOHD 1LLC

1 Nume of the lnmted lisbility company:

LINDL SW 7 STREET PEMBROKE PINGS Bl Bu2s VIS SW 7 STREET PEMBROKE PINES FLL Y ur2s
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< ANA CAROLINA MORENO 1SERW In STREEITT, MIANT P 3027
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Regraered Agent anl Roginteocd CHEce shoswn on the recestss o) the Fliesdas [ept ot State
ANA CAROLINA MORENO LS NW 36 STREET, MEANMTFL Y3127
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DANVHY B SIMON - NEW REGISTEREDN AGENT

NEM Hegntored Otfe Adilica

RIS AW BIE STRIGET SUILNE s

MIAME Kl PHin

[0 the Toomiead hamliny company s o orgamzed snict tee laws of e State of Flanda, s baoeby conflioswed that afta the
J‘c. the Flanuls strees mddress of the iegistered oflice wnd the business office ol the negustered
b case of 3 Florida imated hability conspany, 113 hereby contirmed that the changei v
teautty e vote of the nwmbers of the baated liabadity comgany o 2 otherwise providedan
he opending agreement of the hmated Lisbihiny company
ANNA CARCHLINA MORENO

Pruvted o tvped qare of ugnee

vhange o changes are na
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the arhicles of

Sogratuse ol dfindet or asthened repooaentany e of o owesdwer
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o mere v refiect a Change o the regivened |lﬁil'(' address. D hencty confirm that the limued flabilay: company has Aeen
notgfed A weatiag of they change
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Sigtuie o Heptored

Division of Corporatiomse P, Boo 0327 Talkshosee, FLJIMA
FILING FEL: 82500
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