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P STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
1 . BOTH FOR CORPORATIONS ENTOR
Pursuant ro the provisions of sections 607.0502, 617.0502, 607.15U8, or 617.1508, Florida Statutes, thvs
statenient of change is submitred for-a corporcifon organized under the lews of the State of Delaware
in order to change irs registered ojﬁce or reglisiered agent. or borh, in tiwe Stave of Florida.

!
1. The sanie of the corporation: YEVROMORE CO

2. The principal oftice address; 352 NE 1915 $1 2633, Miami, Florida 33179

3. The mailing address (if ditferen);

4. Date of incorporation/qualification: 3/2/2016 Docwment nuntber: F 16000002036

3. The nane and smeet address of the qrent registersd agent and registered office on file with the
Florida Departnent of State: (If resitmed. enter 1esigned)

PATRICK HILSBOS " —
> o
1657 NORTH MIAMI AVENUE #801 —:
- A .
MIAMI, FL 33136 = = T
[ — .-
ot -
} 6. The nane and street address of the new registered agent (if changed) and /ot regisered office A “ a1
{ (if changed): - — =
' - i L
Businesk Fillngs Incorporated z'c’:']'_‘ —_—
Ziam e
1200 South Pine lsland Road : L™
) P.O. Box NOT aceeptable o ~

Plantation, Florida 33324

The street adtlﬁess ofits ;cgiistclcd office and the stieet address of e busiuess office of its eegistered ageut,
as chauged will be ideniicsl.

Suclt chiange was authorized by resoluticn duly adapted hy ity board of diectors or by an officer so
authorizcdgby the board. or 1ht}c01paralmn had heet nmll}ly fr 4

ed m writing of the change’
; . ¥ Patrick Hilsbos, Presiden:
H 9 goature of an eliicer or. &t Trwited of Typed Gaine and 01
I herel’¥ accept the appotnment as registered o

; ?m ond agrea to act in thls capacity,

d fierthér agree ro compiy witi tie provisfons g 51 ! srgenitel re fuh‘g o the proper aitd coniplars
performeice of nne diias, and I ain J; }m‘l'mru- h and gocept the obligation of nn- pesition as
a§entv Or, if rhis dociiment is bm_n,g ﬁ cid mierely I ect a chat

hareDv confTrnt that the corporalioli

) voliian o rgEiered
0, 1gg (1t the regisiered office address,
as bean siptified in writing d}%’m change.

8th day of February, 2018
Sigoatarr of Wegittered Agent Date

If signing on belialf of an entity:
Mark Williams, AVP

Typed or Prumted Nanw

***FILINGFEE:$3500* ~*

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (03/12) .
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