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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y%?iﬂ CLLC

7 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:

P&U( M Lom';

Name of Person

Yofﬂfﬂ LLC

! Firm/Company

7629 Lonton qu_

Address

Aoca ﬂa fwn, FC ]Jf‘--?j

City/Swate and Zip Co&.

J-o: P“U\G YospiN.com

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

For further information concerning this matter, please call:

Pl Louis LS Yps 66

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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount/

Check  sart """"’M‘l

br $.?S—

/(é‘uc Fm‘fzﬁj
wZS Filing Fee D $55 Filing Fee & Certified Copy’

INHS18 (5/08)



RECEIVED

10 SEP 30 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

September 8, 2010

PAUL LOUIS
7429 LONDON LN
BOCA RATON, FL 33433

SUBJECT: YOSPIN, LLC
Ref. Number: L07000032884

We have received your document for YOSPIN, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 910A00021427

www.sunbiz.org

TVoarrcrmin nF i Aavemnrattrne . P OY BOWWYW 2997 Tallabhaccna Flavida 0914



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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (o change its registered office or registered
agent, or boih, in the State of lorida.

1. Name of the limited liability company: )ésf"“/l LL C

2. (a) Principal office address of limited liability company: 424 Londonv L-“-"-Q-

(Note: MUST BE STREET ADDRESS) Boca Kaks N, Fe 33438

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 7429 Lovdon Lans
Boca Asi Ay FC336¢.55
-3 /‘95/10"’8’ L 07 0000632 88¢
3. Date of ﬁ]ir;g/rcgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the rtzords of the Florida Dept. of State:
Registered Agent: efperakonv SVC Com gy

Registered Office Address: 122] Hays St
Talal,afsce , FL 2301

(b} Enter narr;e of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .P“-‘-‘l LO\JU

NEW Registered Office Address: 7429 Lon oV Lang
{(MUST BE FLORIDA STREET ADDRESS) .
{Seca Kabon/ FIL_S3633

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 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 affirmat{ VOIB 1
of the member mf the limited liability company or as otherwise provided in the articles oforgaruaath'ﬁ, =
or the operati ’ greement of the limited liability company. rrl
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Signature of 67 authonized representative of a member

Pl N-Lpu'u

Printed or typed name of signee

29:6 WY 0€dd

IV 80«
31‘#19 4

! hereby acc ! the appomlment as reigrsfered agent and agree fo C?ct in this capac:ty 1 furt er a ree%

con ply Wi e provisions of all stqtuies relative to the proper and complete ier orinance o uliesp
fam amr idr withf¥nd decept the obli ataons 0 my pom on as regmtﬁ d for in

Chc ter OO, 8. OflJf this document is ng iled to mere reflecta ¢

ad ress I hereby copfifm that the limited liabilit

agem as provide

ange in the reg.r.skredofce
'y COmpany has een notified in writing of this chinge

Signature of Registe

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

INHS 18 {05/08)



