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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
liability compa

sections 608.416 or 608.508, Florida
ny submits the
agent, or both,

1. The name of the limited liability company is: Yellow Art, LIC

; Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered
ih the State of Florida.

2. The mailing address of the limjted liability company is : 501 Menendez Avenue

Coral Gables, Florida 33146 _
12/28/2000 101000022739
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:

Julia Rivera ]
Name
356 Malaga Avenue )
Address ey <8
fas!
Coral Gables, FL 33134 T
~ City, State and Zip ERE =
. =5
6. The name and address of the new registered agent and/or office: A A
L=
v. = =
Julia Rivera :9; =
Name Toze e
501 Mependez Avenue : grﬂﬂ g;
Florida street address (P.Q. Box NOT acceptable) T

Coral Gables, FL 33146

City, State and Zip

If the limited liability company is not organized un

der 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 registered office
and the business office of the registered a%;ant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authori
the members of the limited liabjlity company or as otherwise provi
the operating agreement of thé limijed liability-company.

(S[gnaturt?/member or autherized ?resentative of d rember)
Julia Rivera
(Printed or typed name of signee)

ded in the articles of organization or

I hereby accept the appointment as registered agent and a
comply%mifh rﬁ;e proyfv{?ons of all statu?es relati &

gree to aci in this capagity. 1 further agre_e to
relative to the proper and complete erforimance of my, duties,
and 1 am familidy with and decept the oblzga_rzons of my position as registere,
Chapter 608, F.S. Or, if this document is _emg% filed
address, I hgreby gonfirm he limited liabl

agent as provided for in
to merely rgﬂecr a change In the registered office
ity company has been notifie
z _ itV d /
(SinRegistered Agent) fhlia- Rivera
Divisi

in writing of this change.
of Corporations, P.O. Box 6327, Tallahassee, FL 32314
(NHS [8(10/99)

FILING FEE: $25.00

zed by an affirmative vote of



