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FLORIDA DE ARTMENT OF STATE
Katherine Harris
Secretary of State

May 2, 2001

ROSY RUIZ
10561 N.W. 51 STREET
MIAMI, FL 33178

SUBJECT: YBOTY, LLC
Ref. Number: LO1000004810

We have received your document for YBOTY, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Only one person can be listed as registered agent. Please correct your document
and resubmit.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 501A00026040
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LMTE)fi LIABILITY COMPANY

Pursuant to the prowszons of sections 608 416 or 608.508, Florida Statutes, the undersigned limited
liability co i%any submits the ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: teeT V L. L. C,
2. The mailing address of the limited liability company is : C/a MISHE EFEA // 5 4
1421 £ YNE HWE suiTe o3 | PWECRET 33/5%¢

’3’/99/0( , Lﬂlaoaaa #8/o
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MosHE _ EPERY

Name

Hagl S. ,D/X/c ﬁ‘teff’ SH7E pe2

PIECREST F( 4/ S(
Clty, State and Zip

6. The name and address of the new registered agent and/or office:
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Ros Ry = SN

___}g%l Yo/ S‘f .:7' ATHEE]
Florida street address (P.O. Box NOT acceptable)

ML FL ,%(78
City, State and Zip

Tf the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reg1stcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability compazy, it is hereby ccnﬁrmed t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of orgamzatlon or

the Wg agreement of the limited liability company. = n
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NHSIB(10/99) : FILING FEE: $25.00



