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COVERLETTER
TO: Registration Section

Division of Corporations

YH BROTHER LLC
SUBJECT: .

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to.the foliowing:

Jenmifer Tusevoli

Name of Person

CT Corporation

Fitm/Company

900 Merchants Concourse Suite 408

Address = %‘i‘ ¢
" = %
Westbury, NY 11590 = Io i
L : . . e 5"‘1 —~
City/Stats and Zip Code rc‘:-’ v ﬁ -
= ol
= - -
G mail address: (to be used lor {uture annual report notification) o o
' 1S
For further information concerning this matter, pleasej:‘call: L= ?ﬁm
Jennifer Tasevoli. - 8ss 5790286
, . TV 1 { o) : : .
Name of Pacson: ~ Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: _ MATLING ADDRESS::
Registration Sedtion Repgistration Sectlon
Dividion -of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Citcle Tailahassee, Florida 32314

‘Tallahasases, Florida-32301
Enclosed is a check for the following amount:

T $25 Fiting Fee Q §55-Piling Fee & Centified Copy
INHS1$ (2/14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant 10 the provisions:of sections 605.0114.or 605.0116, Florida Statwtes, the undersigned limited liability compary

f’gjbn;gs the folfowing stalement in order to change its registered office or registered agemt, or both, in the State of
loriaa, :

e T iR THE]
. Name of the limited liability company: YHRROTHER LLC i
2. (@) ‘ : : )] i
Pringipai-oftice dddress of liniited liability companiy: Mailing address of limited liability company: d
(Note: MUST BE STREET ARPDRESS) ' (Notg: MAY 85 POST OFFILE BOX)
5
!
|
1
0B/D1/2014 L14000120785 i
3, ‘Date of filing/registration in Florida 4, - Document number _ i
5. (a) John A, Williams o
Registered Agent and Régistered Ofitice shown on the records of the Florida Dept. of State: - - !
' o

Registered Office Address (MUST BE TREL RE '.;G

7408 Van Dyke Road ™~

o}

O 556
desga o . . FL 33 : %
@
(b) S : _— en
Enter name of NEW Regiptered Agont nnd/or NEVY. Registered Offics pdirons: =

CT Corporation System
NEW Registared Office Address: E
1200:5outh Pine 1sland Road" : |
' - s
I

Planwtion O ' i

It the limited liability company. is not organized under the laws of the State of Florida, it is héteby confirmed that after
the change or changea are made, the Florida street address of'the registered office and the business office of the registered
ageni will be identical. Or,in theé case ol"a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an sffirmative vote of the members.of the limited linbility company of as otherwise provided in
the articlgsdttorRantzation or the operating dgreement of the limited liabllity company.

- © John A. Williams

Signatuteaf a'member or mthorivﬁ'mprcéenmﬁve of ameamber - - Printed or typed ndme of signee

I hereby accept the appointment as registered dgent.and.agree to act in this capacity. 1 further agree to comply with the
provisions of &DII szqtu?esqu ative to rﬁg proper ﬁﬁd cbmpfegpe'ﬁ?r‘maﬁce’aj mpgm%s, and 1. amfgmiliar wifh.and accept
The obligarions of my position as registered ageni.as provided for in Chapter 603, F.S. Or, if ¢his document is being filed
fo merely reflect a chavge in the registered o ce;adgem, I hereby con%m that the limited tiability company has béen
notified tn writing of this chunge. “~=z : ' :

., C T Corporation System,

Signasre of Registersd Agent. ,

By

Diviz_;'ieh'qf=Carporaﬂoﬁ3l"P.O. Box 63274 Tallahassce, FL 32314
FILING FEE: $25.00
TNHS18 (2/14)



