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éorporction Service Lompany

08: 16 EOY Q671B/2003 -

.

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

.SUBJECT: ] YOmD& envtures, LLC
ame of corporation)

DOCUMENT NUMBER: L 020000 1O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Ben Yorros n. S,

{Name of person) ~ &
b= S
Yoriroe Vestures  LLC e = T
{Name of firm/company) > & - -

Me,

JH000 NIUTRF-’\/“‘TEWLSWF&&O5 -5 X M
TAddress) o 2 Lo

Sr o=

Derray Beacon. o 33484

{City/state and zip code}
For further information concerning this matter, please call:

__BenYorrog a( 5bl ) 33]-23333
{Area code & daytime telephone number)

(Name of person)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: %Eet Address:
Kmen%ﬁ Section mendment dection
Division of Corporations Division of Corporations
P.(. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45{07/02)
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05/18/,2003 - Enrparatinn Service Company

08: 15 EOT

TS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order fo change its registered office or registered

liability compar F( :
agent, or both, in the State of Florida.

1. The name of the limited liability company is: YOH TOS VEMT’U'R.ES L1C .
2. The mailing address of the limited Liability company is : IH'OOO H } Um&\f | GRF\JL) 7

Suie 305 Dewray Beacn, L 33434
b)1ifo3 . _L030000a1109
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Horida Department of State:
Rer YorTos =
Name 7 z----;.:-1 E;’
MO0 Mo Tea Swe 05 2 = i
Address ’ i T e
Dxipay Beaon o 234g% 22 5 =
City, State and Zip Me =g m
6. The name and address of the new registered agert and/or office: g ‘. z @
MiteneroT: e Rae PR, g I

LT )T By D,Sume 100

Florida sireet address (P.O. Box NOT accepisble)

Deiray Beaon L. 3348Y

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chax:lges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as atherwise provided in the articles of organization or

the members of the Jimi bility
the operating i ited liability company.
:%ﬁ_“ i -
{Sighato€ of 2 ?’«é authorized representative of & member)
Bes Yorrog,  Mer™
(Printed or typed oame of sigues) M)
1 hereby accept the appoi; as registersd agent and agree to get in this capagity. 1 further agree to
compfy %;:i“:f.’é proygﬁms o;%smmg-s rela;ivg to the proper ang complete ‘;yepa ﬁe‘l off’my itie.
£ am fomilidr with qmﬁ degept the olg!:ga_tzo of my #291 2 g, reggstgre dagen as provided for in
qpte , E.5. Or, if this document is gm§ led 1o merely rgir:t a change in the registered office
addres{ I h¥reby co that the limited ljability company has Been nofified in writing of this chinge.
teh
I LR Y
{SignatardaPRegistered Agent) ¢ u.:-;na-a-m&c f-—‘l .
Division of Cerporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INHS13(10/09)



