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/302023 15:16:32 POT « To:1350617€380 Page 272 From: Registered Agents Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6170502, 407 1508, or 617 13G8, Florida Stanites, this

statement of change is subnrited for o corporation organized wrder the faws of the Swaw of

in ender o change its registered office or registered agen:, or both, in the Stace of Flarida.

1. The name of the corpomtinn; Yekoma Rides Americas, Inc

2. The principal office address:

3. The mailing address (it different):

03123120 F20000001543

4. Date of incorporation/qualification: Document number:

. The name and street address of the current registered agent and registered oflice on file with the
Florda Departiment of State: (IF resigned, enter iesigned)

wn

KuberneoCPA LLC e

4409 Hollner Ave #1356

Orando, FL 32812

6. The name and street address of the new registered agent (if changed) and for registered oflice
(il changed):

Registered Agents Inc

7901 4th St N 5TE 300

POy o NOH aceeplahle

St Petersburg FL 33702

The street address of its registered office and the street address of the business office of Hs registered agent,
as changed wilt be identical.

Such change was authorized by resolwion duly adopted by its board of dircctors or by an officer so
autherized by the board. or the corporation ha& been notified i writing of the change.
- S s LT _p'.

TSROV SRR T E e Niels Hendrikus Verbugt
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Sigantiire At 11 aiTicer of dirccior B Pl or Ty ped wame s mile

I herebv aceept the appoinunent as regisiered agent and agree Lo act in dhis capacity.

{ frthér agree to complv with the provisions of all staues relaiive o the proper and complete performanee
c,y’ my duties, and f am {ium‘ﬁar wilh and accepi the obligation of my position as registered agent. Or, 1 this
doctment 1s being [iled merely o reflect u change in the regisiéred office address, I hereby confirm that the
corporation has been notified in writing of this change.

p—

Lo et 08/03/2023

Siznatury of Regrisod Agent Date

It signing on behalt of an entity:

Dawvid Robernts

Typed ar Printed Naine
¥r o FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
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