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COYER LETTER ¥

TO:  Registraiion Section
Division of Corporations

You Virtual Store, LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Jackie Diaz

Namwe of Person

Asset Defense Team

Firm/Company

53 Memorial Place

Address

Elmwood Park, NJ 07407
Citv/State and Zip Code

jackie@assetdefenseteam.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jackie Diaz (97’0 ) 570-7120
at
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Ruegistration Section
Division of Corporations Division of Corporations
Ciifton Building P.0O. Box 7327
2661 Execuiive Center Cirele Talluhassee, Florida 325314
Talluhassee, Florida 32301

Enclosed is a check for the following amounnt:
525 Filing Fee @ $35 Filing Fee & Centified Copy

INHSIE 12/1:h



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

'STATEMENT OF CHANGE OF

' LIMETED LIABILITY COMPANY
srovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabiliny company
statement in order to change i registered office or registered agent, or both, in the State of

Pursuani o Ihe/
sibmits the jollosving

Floridu,
Name of the limited liability company:
{b)
Matling address of limited Habtliy company:
(¥ute: MAY BE POST CFEICE BOY)

Calle Zorzal, Solar 2, Parcelas Carmen

You Virtual Store, LLC

Principal office address of Llimited lability company

2. (a)
(Newe: MUST BESTREET ADDRESSS
10007 Little Teak Street
Orlando, Florida 32825 Vega Alia, Puerto Rico 00692
December 5, 2017 L17000248405
3. Date of filing/registration in Florida 4. Document number
5 () Registered Agents, Inc.
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
30 N Gould St Suite 100 Sheridan WY FL 82801
Registered Office Address (MUST BE FLORIDASTREET ADDRIENS)
e
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(b) Registered Agents Inc. O ,.‘2
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Enter name of NEW Registered Agent and/or NEW Registered Office address ‘rﬁc.‘ H
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NEW Registered Otftee Address:

3030 N. Rocky Point Dr. STE 150A

FL 33607

Tampa
If the limited lability company is not organized under the laws of the Siate of Florida, it is hereby contirmed that afier
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 o' 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

name stsignee

the artictes of organization or the operating agreement of the limited liability company.
Jackie Diaz
Printed or iyped name

_ o o L
Signaiure of a member or authorized representative of a member
! hereby accept the appointment as regisiered agent and agree 1o act in this capacine. [ further agree to comphy with the
provisions of all stutiies relative w the proper and complete pecformance of my duties, cid L am Jamilior with and accept
ihe obligations af my position as registered agent as provided for in Chapeer 603, F.S. Or, z] this document is being filed
to merely reflecta chunge in the registered office address. héreby confirm that the limited Tiability company has béen

notifled in weiting of this change.
\¢ ;’Lizxaz/ . Yo Q{a\s}c@( /%C‘m,lé T
Signature of Registeted Agent \ J
Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: 825,00

INHS1S {2414



