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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: Yard Barbers, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Krystal Myers

Name of Person

Firm/Company

801 N. Orange Ave., #830

Address

Orlando, FL 32801

City/State and Zip Code

kmyers @thefloridafirm.com :’-:g;::;.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Krystal Myers 207 ,579-3338

£131

"
A

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee $55 Filing Fee & Certified Copy
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“and [ am ?[mm

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 Statwies. the undersigned limite

agent, 'or both, in the Siate of Florida.

d

liability company submits the following siatement in order fo chunge its registered office or registered

I, Name of the limited {iability company: Y08 LLE

2. (a) Principal office address of limited liability company: 2009 S. Orange Ave.

(Note: MUSTBE STREET ADDRESS) Oranoo, FL- 32808
(b} Mailing address of limited liability company: 3001 Aloma Ava.
{Note: MAY BE POST OFFICE ROX) Wenar Park, FL 32792
1-6-06 " LOG00J002 18
3. Date of filing/registration in Florida 4. Document number

.5 (a) Registered Agent and Registered Office shown on the records of the Flcrid:n Dept. of Siate:

Registered Agent: -  Smaleys Gompany.B1 L F ’irj
Registered Office Address: 1518 €. Hilcres: Ave., B ™
' Onanao, FL 22800 - e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -, = -
NEW Registered Agent: Krystal Belt Myors _:I'i 3
NEW Registered Office Address: 801 M. Oranga Ave., 2830 -
(MUST BE FLORIDA STREET ADDRESS] '
‘ A Orlando JF1, 32801

If thie 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 registered office
and the business office of the registered agent will be identical. Or, in the case of'a Florida limited

liability company. it is hereby confirmed that the change(s) was/were authorized by an affimative vate of

the members of the limited I{ability company or as otherwise provided in the articles of organization or
the opérating agreerpent of the limited liability company.

Belrue . 4}, :
Sigpiture of o member or auhorized represeniative of o member
< ALY Rux Tar
Printed or typed nomy of signes:

! hereby accept the appoiniment as registerpd agent and agree to ger in this capacirv. 1 further agree to
o fv ‘fvi(h l,}g provﬁ%s of all s!clm‘!%s re a(r’v‘c‘" to the pmg;;qr and complete {J_‘llorinamj'z":z_ 7 cﬁtligs.
1ar-with and accepl ihe obligaiions of my positjon ay registered ageny as provided jor in

08 F.S. Or i rlr;s dogument is cing iled 1o merely reflect a dmﬁgy m the resisiered office

hereby.confirm i iability in

S

C;g'(gﬂmr % .
hat the limited compuny fas been notifie Writing of this chiinge.

adeiress
\

Signatute of Regisipregd Ageni—"

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 31314
FILING FEE: 825.00

INH3 1B (05708}



