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STATEMENT.OF CHANGE OF

LINUTED LIABILITY COMPANY

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

¥
£ i

Pursuant 1o the provisiony of sections 6050114 or 6030716, Florida Statutes, the wndersigned fimited liability company
submits the following stwtement in order 1o change its registered office or registered agent. or boih. in the Siate of

Florida.
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Name of the limited liability company:

(i}

{a}

(b

Yonaei Holdings LLC

(h)

Pancipal oflice address of lhntted lakilinn company:
tNnte: MUST RE STREET ADNIKRESS)

7901 4th St N STE 300

Aailing address of Bmited labibity company:

{Nate: MAY BE POST OFFICE ROIX)

7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

03/19/13 L13000040995

Date of filing/registration in Florida 4,

SWAN, LAWRENCE

Document number

Registered Agent amd Registered Oftice shown on the records of the Florids Dept. of Suie.

Registered Otfice Address (MUST BE FLORINDA STREET ADDRESS)

709 CAPE CORAL PKWY W

CAPE CORAL .1..33914
Registered Agents Inc

Enter nane of NEW Registered Apent and/or NEM Registered Office address:

7901 4th St N

‘g

302

NEW Regivtered Otfice Address

STE 300

N

St. Petersburg . 33702

Ei:¢ Hd N1 aedt

H the limited lability company s not organized under the Taws 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 busmess office of the regisiered
agent will be identical. Or. in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
wasfwere autharized by an atfirmative voie of the members of the limited lizbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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ROBIN JONES

R R A ) AP,

the obligations of my position as registere

Signature of a member or sethorized fepresentative of% member

e M el David Roberts - Assistant Secretary

Sigrature of Registered Agent

Printad or tvped name of signee

Fhereby aceepr the appoiniment as registered agent and agree to act in this capucity, [ further agree to comply with the
provisions of all stuntes refasive to the prufmr and complete performance of my dutics, and .!‘ungfg e fned ey
agent as provided for in Chapter 603, F.5. Or, r/ this document is being filed

to merely reflect a change in the regisiered oifice address. [ hereby confirm thar the limned Tiability company has been
— nutified in writing of this change.

amiliar with and ucceps

Division of Corporationse P.O). Box 6327« Taulluhassee, FL. 32314

FILING FEE: $25.00

INHS TS 2714



