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®COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___Tht Yellow Elegrond Hrodichod  LC

..:-::: o
Name of Limited Liability Company & ‘%’rc
BN
_V ..j:.“";\ ’f
Dear Sir or Madam: D BN
\ (SR}
L QA.‘?.\/:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. _%' ’jx{;&
s;.?‘;e,
//‘ A
Please return all correspondence concerning this matter to the following: < £
3 %

Pleigndro Fervicg

Name of Person

The Yetiw Bt

Firm/Company

/;')40 %/0 l€+ Cj—\ M 320

Address

Yo T Z213p

City/State and Zip Code

Jhe ugligoelppnand ©reducton@aenao . comn

E-mhil address: (io be used for future’annual report notification) \

For further information concerning this matter, please call:

MW Yendce a 18y 285 - 182

3

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 F[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: __1he _Yekico Ela\(w PYDCLUC&\U‘S\U/C
2. (a) Principal office address of limited liability company: 050 Bkl AW #ZH72
(Note: MUST BE STREET ADDRESS) Mucuno T 22331

{b) Mailing address of limited liability company: |00 Hed ddeddd @?&@’ZZ
(Note: MAY BE POST OFFICE BOX) Youmi TL %\31 _
b 93
3. Date of filing/registration in Florida 4. Document number % %‘f{:‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc?;"’_g 2’
Registered Agent: LmSandg S’Mﬁﬂm
Registered Office Address: \090 6(.\0*(9_,\& AJ\Q #33 7

Madmaa YL 20081

n

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: M trdd Ferice

NEW Registered Office Address: 090 WO S (A
MUST BE FLORIDA STREET ADDRESS ]
MUON JFL_25130

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 af the registered agent will be identical. Or, in the case of a Florida limited

liabftity.company, it is heéteby confirmed that the change(s) was/were authorized by an affirmative vote

f the limitgd liability company or as otherwise provided in the articles of organization
eefnéng pf the limited liability company.

Signawyre of almember or duthorize\{ representative of a member

P\W/\O\)«’WUU oo @

Printed or typed name of sig

! accept the appointment as re isterled_agent and agree to lc?cr in this capacity. I further agree to
complywith the provisionfs of all statutes relative o the proper and complete perforinance of my duties,
ard I am famiflar with ¢ %_accept the oblzga_tzons of my position ag registered agent as provided for in
Chgp S, O is dogumen.t is _emg Jiled to merely reflect’a change in the registered office
a On hat the limited liability company has been notified in writing of this change.

i\
Signdture/of Registered 1gent K]

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TINHIQIR NS /NRY




