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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 8/20/21

NAME: YENSEY SHIPPING LLC

TYPE OF FILING: STATEMENT OF CHANGE - RA

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QM%Z




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of scctions 605.0114 or 60
submits the following statement in order lo change iis regis

i

2,

3.

5

LIMITED LIABILITY COMPANY

5.0116, Florida Statutes, the undersigned limited liability company
tered office or registered ageni, or both, in the State of Florida.

Name of the limited liability company: o>y Shpping L1C
@) 2578 ENTERPRISE ROAD, SUITE 110 ) 2578 ENTERPRISE ROAD, SUITE 110
Principal office addreas of lunited liability cotpany. Mailiug addicss of lunited lisbitity cotpauy.
(Nore: MUST BE STREET ADDRESS) (Nete; MAY BE POST OFFICE B
ORANGE CITY, FL 32763-7904 ORANGE CITY, FL 32763-7904
0372472009 L09000028551
Date of filing/registration in Florida 4, Document number
(a) NRAT SERVICES, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND RD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) oA
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v Florida Filing & Search Services, Inc. %g,' % ;'_E
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: ' "‘: (9 9] i
=

155 Qffice Plaza Drive, Suite A

NEW Registered Office Address:

Tallaha 32301
allahasses FL

If the limited liebility 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
it is hereby confirmed that the change(s)

agent will be identical. Or, in the case of a Florida limited Liability company,
an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized
the articles of orpani n or the operating agreement of the limited liability company.
| iy (:f{w
Signaturc of a member or authorizc‘ representative of a member Printed or typed name of signee
ed agent and agree tg act in this capacity. 1 further agree to COr_nfly with the
ﬁ;m:'!iar with and accept

! hereby accepi the appointment as register
provisions of all statutes relative to the proper and complele performance of rgbf duties, and { am
the abh‘Fan’ons of my position as regisrereaP ageni as provided for in Chapter 603, F.S. Or, g'/'!his_documen! is being filed
to merely reflect a change in the registered office address, I herebv confirm that the limited liability company has been

notified in writing of this change.

SignaW@W)
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



