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COVER LETTER

TO: Amendment Section
Division of Corporations

YAIBE DOT COM LLC

Name of Corporation
pocument numper. = 12000052021

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Plcase return all correspondence concerning this matter to the following:

ERIK SANCHEZ

Name of Contact Person

YAIBE DOT COM LLC

Firm/Company
8101 BISCAYNE BLVD PH 703
Address
MIAMI, FL 33138
City/State and Zip Code

ESANCHEZGOMEZ@GMAIL.COM

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

E < Al
S
For further information concerning this matier, please call: B & '”I
h}, ' O3 2o
ERIK SANCHEZ £ 305 878-4634= & e
Name of Contact Person Area Code & Daytime TelcphngNu@er ...}
[l #] .
Enclosed is a $35.00 check made payable to the Department of State. %D § c_,, {:)
» o
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS5 (03/12)



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[oliowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Yathe Dok Com LLE

2. (a) Principal office address of limited liability company:___ §101  Bivecyne  Blvd i 207
(Note: MUST BE STREET ADDRESS) Miami 31134

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mauveen L Seachet

Registered Office Address: FI0y (Frcaqne  Dlvel fh ST
Pl P T3k

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ol Sanchen

NEW Registered Office Address: §10)_Biseeqns ed PR TO3
(MUST BE FLORIDA STREET ADDRESS)

Aiaaa .FL 3Tk

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 regislered office
and the business office of the regfstered agent will be identical. Or, in the case of a Florida limited
lability company, it is her onfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limitegAlability company or as otherwise provided in the articles of organization or
the opeiﬂting agreem imiled liability company.,

A fride Sumihez AR
Signaturg ef% member or aL7ri7!€d rebresentative of a member

Printed or typed name of signee

I hereby accept the appoinrment as re islerfd agent and agree to act in this capacity. I further agree to
comply with the proyisions of all statules relative 1o the proper and complete perforinance of my duties,

and L am b[(amiliar wilth and dccept the obligations of my position as re :srerec? agent as provided for. in
Chapter 008, F.S. Qr, if this dogumem is g‘eing ﬁle{f 10 rﬁere/y rgﬂecr% cﬁargfgge ‘Fn the rfgr‘stﬁred office
adw?by cdnfirm that th liability company Fas been notified in writing of this chinge.

el

Signature of Regibtered/Agent i
K/Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



