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COVER LETTER

TO: Amendinent Section
Division of Corporations

SUBJECT:___ Man\ge 19ails lwoe
Name of Corporation

DOCUMENT NUMBER:_F 1 \O BT &6 341
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retur all conespondence concerning this matter to the following:

S\'@.p\r\g,ﬁ ’\_ 0 \ox‘u\.

Name of Contact Person

Workoe Yo\ fuwce

Firm/Company

r%LOO\- T\f\\-ﬁ’\ }\ A q_x, e,r-.«.{w\
Address

Ronsce leee, SO v N
City/State and Zip Code

. ST ok vro £ e r\\(.Qj. tf'(i}lk \-ﬂ L
E-mail address: (to be used for future atmual report notification)

For further information concerning this matter, please cali: ,

St pninT Goiey At SN€ ) 2856 m3MOeD
' Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Kincngﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
. Tallahassee, FL. 32303

CRIEO4S (04/13)
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STATEMENT OF CHAN GE OF REGASTERED O¥EFICE OR REGISTERIED AGENT ORBOTH
FOR CORPORATIONS -

Pursuant to the provistons of sections 6070502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this !

statement of change is submitted for a corporation organlzed under the laws of the State of __ N E{
In order to change its vegistered office or registared agent, or both, in the Stale of Florida.

1. The name of the corporation: Yankos E\"Q‘.\\S" lwe
2. The principal offics sddress;_ {08 Tnirdd Apfnutl, Cut,
Ransse \aee, W 12\

3, The matling sddress (if different): SN

4, Dato of fncarporntion/qualification: OB/ |1 {QCA\-\ Doomment numbes: L&iﬂmcp 3L{1’L_

5, The namo and strest address of the cutrent registared agont and registered office on file with the
Plorida Department of State: {If resigned, snter resigned)

. EoOWARD R EiNIULLE maea&cc)
2550 Avhuenclls Ave,
The Vf\\z.é,t_'r .rFﬂL. Azl62 _—

6. ‘The name and street addrass of the new reglatered agent (if chenged) and /or reglstered offico :
(tf changed): :
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Tha streat stered offios and the street address of the business office of its reglstered agent,
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f ﬁemby accept the appointment as reg'l.sre: jnr and agree to act in this capacity,
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ocumeny Is bein ecta o angs ninere lere cea ress, 1 haraby confirm t.’m!
corporation een no l'n writing of thix change.

Qudgt furps 7/29/z

If Kigning on behalf gBan entity;
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Typed or Printed Hame

* k% FILING FER: $35.00 % * ¥

MAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF STATR

MAalL To: DIVISION OF CORFORATIONS, P.O. BOX §327, TALLAHASSEE, FL 32314
CR2BO4S (04/13)




