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' 15N CALfIOUN ST, STE. 4
' COGENCYGLOBAL  |icaia "™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: _March 27, 2023

James Brodbeck

1932465
YELLOWFI MANAGEMENT, LLC

Name:

Reference #:

Entity Name:

[] Articles of incorporation/Authorization to Transact Business
D Amendment

Change of Agent

D Reinstatement

D Conversion

[ Merger

[] Dissolution/Withdrawal

L] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: %\/—’
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: YellowFi Management, LLC

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

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

Jevon Europe
Name of Person

COGENCY GLOBAL INC.

Firn/Company

122 East 42nd Street, 18th F!
Address

New York, NY 10168
Cirv/State and Zip Code

statrep@cogencyglobal.com
E-mad address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Jevon Europe ar( 800 2210102

Name of Persen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excevnve Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:

1) 525 Filing Fec

INHSTR(2/14)

Area Code & Daytime ‘I'elephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O 535 Filing Fee & Cerufied Copy



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

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follonving statement in order 10 change its registered office or registered agent, or both. in the State of
Fioridu,

R .. Cxe YetlowFi Management, LLC
1. Name of the limited liability company:

1001 Brickell Bay Drive

1001 Brickell Bay Drive

2. (a) (b)
Principal office address of limited liabality company: Muiling address of limited Habiliy company;
(Note: MUST BE STREET ADNRESS (Note: MAY BE POSY OFFICE BOX)
Suite 3200 Suite 3200
Miami, Florida, 33131 Miami, Florida, 33131
March 24, 2022 L.20000088593
3. Date of filing/registration in Florida 4. Document number
- Tyler Pierc
5@ Y .4
Registered Ageni and Remistered Office shown on the records of the Florida Dept. of State: »
1001 Brickell Bay Drive T
Registered Offive Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 3200
Miami . 33131
.FL
(b) Cogency Giobal Inc.

Enter name of NEW Repistered Agent and/or NEAY Registered Office address:

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee FL 32301

If the limited liabitity company is not organized under the taws of the State of Fiorida. 1215 hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited labiiity company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.

/s/ Helena Lopes Caldeira; Alexandre Riceio de Oliveira Helena Lopes Caldeira; Atexandre Riccio da Oliveira

Signature of a inember or authorized representative of a member Printed or typed name of vignee

 hereby accapt the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all staintes relative (o the proper and complete performance of my duties, and 1 am]%mih'm' with and accept
the obligations of my positivn as registered agent as provided for in Chaptér 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limied Tiability company has been

ngtified in writing of this change.
idﬂ/\.f

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25,00

Signatere of Repistered A

INHSS (2014)



