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COVER LETTER

TO:  Registration Section
Division of Corporations
Y ZAG LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submiited for tiling,

Please return all correspondence concerning this matter to the following:

LEVIPRUSS

Name of Person

Y ZAG LLC

Firm/Company

400 SW 1st Ave #1411

Address

Fort Lauderdale, FL 33301

e d

-
-

il

Citv/State and Zip Code
levi@yzag.com

=-mail address: (10 be wsed for future annueal report rotification)
For turther information concerning this matter. please call:

Levi Pruss 954

554-4479
at ( )
Namw of Person Area Code & Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Beilding P.O. Box 6327
2661 Execuiive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
o 825 Filing Fee

1 $33 Filing Fee & Certtfied Copy
INHS18(2/1 )



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 ar 603.0116, Florida Siares. the undersigned limited-liability company
submits the following starement in order to change its registered affice or registered agent, or both, in the Staie of
Florida.

I

Name of the limited liability company: YZAGLLC
2 (@) 400 SW 1st Ave

b 400 SW 1st Ave

Irincipal 0ifice address of limited Trability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ot imited liability company:

{Nore: MAY BE POST QOFFICE BOX)
#1411

#1411
Fort Lauderdal, FL 33301

Fort Lauderdale, FL 33301

04/15/2013 L13000054967
3. Date of filing/registration in Florida 4. Document number
. Pruss, Levi
30
Registered Agent and Registered Otfice shown an the records of the Florida Dept. of Swites
150 S Pine Island Road
Registered (e Address (MUST BE FLORIDA STREET ADDRESS) -
Suite 312 - .
Fort Lauderdale pp 33324 5 :
L 2 .
Pruss, Levi .
r vi - 3
(b) uss, Le U ‘i
Eater name of NEW Registered Apgent and/or NEW Registered Office address -
400 SW 18T AVE '
NEW Registered Office Address:
#1411
Fort Lauderdale r 33301

If the limited lability 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 ggse of a Florida Hmited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atf]

ve vote of the members of the limited liability company or as otherwise provided in
the articles of orgagfZation orthy’operating agreement of the limited liability company.

Levi Pruss
Sign:nurcy}ﬁmcmbcr o%]:lmri'zcd representative of a member Prinmied or typed name ot sipnee

{ herebyv aceepr the appoinement as registered agent and agree (o act in ihis capacinv. 1 further agree io con
provisions of all siatures ry ' / ]

the ohligations of my pos

1o merely reflect

nptifivd in et

) :{)[_x' with the

e f0 the proper and compleie perpormance of my dutics, and T am famitior with and accepr

i as registered agent as provided for in Chapedr 603, F.S. (v if this document is being filed

’j” the registered (Jf ice address, [ héreby confirm that the Himited Tiahilin: compam: has been
chunge.

.\'ignulurutﬁf"i{cgi% Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2710



