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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Page: 2 0t 2 082712024 2:16 PM

Fursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submiited for a corporation organized inder the laws of the State of New Jersey
in order to change iis registered office or regisiered ageni, or both. in the Stute of Flovida.

. The name of the corporation: Yuenme Corporation

2 The principai office address: 6091 MEDICI CT, APT 302, SARASOTA. FL 34243

3. The mailing address (if differen):

4. Date of incorporation/qualification; 09/28/2022 Document number: £22000006238

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

MIGLICZZ), SEAN

6091 MEDICi CT APT 302

SARASOTA, FL 34243
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0. The name and street address of the new registered agemt (if changed) and /or registered offige” ¥ &= ——
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The street address of ils ;cgiislered office and the street address of the business office of its registered agent,
as changed will-be.identical.

Such chan authorized by resolutipn duly adopted by its board of directors or by an otficer so
paYen ' orpopalion has been notified in writing of the change’

Oral Saracoglu, President
Priled of tvped name and ifie

Lhereby accept the appointment as registered agent and agree (o act in this capacity,

! further agrée to comply: with the /Ji'owsians ofgz!i statwtes refative to the proper and complete per_g)nnauce

2)‘{ my dutiés, and [ am familiqr with gnd accepi.the obligation of my pgsition as re%is!erer[ agent. O, if this
ociment is being filedl merely to reflect a change in the registered office address.] hereby confirm thai the

corporation has béen notifted in writing of this change.

Dnid s 8/27/2024

Stgnature of Hegistered Agent Date

If signing on behalf of an entity:

David Roberts

Typed or Printed Narmne

*** FILING FEE: $35.00 ~ * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2IE045 (04/13)
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