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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y & A Enterprises 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: -

Yave | Donaire

(Name of Person)

Y & A Enterprise LLC===L060000115948

(Firm/Company)

5226 Sidesaddle Drive
(Address)

Jacksonville Florida 32257
(City/State and Zip Code)

For further information concerning this matter, plecase call:

Yave | Donaire at ( 904 y 484-6302
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¥j$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2008

YAVE |. DONAIRE
5226 SIDESADDLE DRIVE
JACKSONVILLE, FL 32257

SUBJECT: Y & A ENTERPRISES, LLC
Ref. Number: 06000115948

We have received your document for Y & A ENTERPRISES, 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):

No form was received with your coverletter and check. Please complete the
enclosed form.

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 concerning the filing of your document, please call
(850) 245-6967. _

Leslie Sellers
Regulatory Specialist || Letter Number: 308A00007618
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Y & A ENTERPRISES, LLC
5226 Sidesaddle Dr.
Jacksonville, FL 32257
(004) 484-6302

February 18, 2008

Leslie Sellers

Regulatory Specialist 11
Florida Department of State
Division of Corporation

-

Subject: Y& A ENTERPRISES, LLC
Ref Number: L06000115948

I am returning my cover letter and my form of “Statement of Change of Registered Office or
Registered agent or Both For Limited Liability Company.” The $25 dollar fee was sent with the
first cover letter. Please see attach letter # 308A00007618.

Thank you
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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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Yé H EN#RPR| 555 U—C

2. The mailing address of the limited liability company is : S22 & S] PESADNE DR .
Sacksonuille FL 32057

¥h 20 2006% Rel. pperber 2 LOA000 | Isﬂﬂg'

3. Date of ﬁling/re;_z,istration 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; 6‘3 EC,]EL g \)’\'th’q BA. N laddss!

Name

%40 (ora UOG\V lh‘k YoR Fost office Box o605

Vi 3 il MiAmi 1 33050605

City, State and Zip

6. The name and address of the new registered agent and/or office:

=
vioiss T %ﬁn)gg Ze B
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Florida street address (P.O. Box NOT acceptable) %2 g r—
m
CQoper L 33076 R M
City, State and Zip g; £ -

lf the limited liability company is not organized under the laws of the State of Flondaﬁt”s hmby
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 i hg 1rmed that the change(s) was/were authorized by an affirmative vote
of the membgrs.0 A ped ligbility company or as otherwise provided in the articles of organization
3, A the limited liability company.
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1 hereby acc { the appomlment as r grstered agent and agree tc;ljct in IhIS capacny 1 further a ree 1o
feprovmons ofa Istclgt es relative Io the proper and comp ete erformanie o uties,
t of my posmon as reg:st a, ent as r0v1 or.in

dr with and dccept the obligatio

a amiil
aﬁ l;l if this dogcument is bein ?led to merely reflect a ¢ an e mt e reg1 tere office
ress, [ hereby conf irm that t hmﬂed iabili i company has een notified in writing of this chdnge.

(Signature of Registered Agent) U CK

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



