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COVER LETTER

TO: Amendment Settion
Division of Corporations

suBJECT: YBC I INC.
Name of Corporation

DOCUMENT NUMBER:_F 12000004412
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the followiog:

Courtney Wehrman
Name of Contact Person

InCorp Services, fnc.
Firmy/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vagas, NV 88169-6014
City/State apd Zip Code
decuments@Incorp.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Courtney Wehrman on behalf of inCarp Services, Inc. g 800-246-2677
Name of Contact Person "Area Code & Daytime Telepbone Number

Enclosed is a $35.00 check made payable to the Department of State.

aifing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tzllahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, ¢17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of MD

in order to change its registered office or registered agent, or both, in the State of Florida
). The name of the cerporation: YBC 1, INC.

2. The principal office address; 805 Llons Ridge Road

Carbondale, CO 81623
3. The mailing address (if different):

4. Date of incorporation/qualification: 10/29/2012

Document manber- F12000004412

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

1200 South Pine Island Road

Plantation, FL 33324

.. 2
% B
6. The name and steet address of the new registered agent (if changed) and /or registered office 225 T
(if changed): i r__ll IC—E e
InCorp Services, Inc. EE' oS T
17888 67th Court North 2R =2 b
P.Q. Box NOT seceptuble ™ ﬁ —[\—5
Loxahatchee, FL 33470 ST W
M\
The strect address of its _re%istered office and the strect address of the business office of its registered agent,
as changed will be identicai.
Such c'hancﬁ? was authorized b
authorize

resolution duly adopted by its board of directors or by an officer s
y tbe board, or tbeycorporalion hag begrg) notiﬁycd ?n writing of the change).( 5

\3%%#%‘ Michael Koski, President
1gnoiure o QFOLET Of Qlrecior

Printed or fyped namc ard ule
{ hereby accept the appointment as registered agent and agree (o act in this capacity,
I furthér ggree to coniply with the lpmv ions of all statutes relative o the proper aid complete pe%:rn;ance
g' ey duties, and I am familigr with
n
5

t gnd accept the obligation of my positton as registered agent. Or, if this
octiment is gez Jile mereéy_ o rqf?gct a r:hgn ge n rhég registered%p dﬁl‘&i‘.ﬁ‘, hereby confirnn r)rcff the
corporation ha. in writing of this thange.

{ ice ad
en notifie

/MQ@ June 23, 2022
‘\ﬂbmlu:: of Registored Agent [ate

If signing on behalf of an entity:

Isabel Burgos on behzlf of InCorp Services, Inc.
Typed or Printed Nume

*# % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (4/13)



