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SID HUSSAI
4100 E. BAY DR
CLEARWATER, FL 33764

SUBJECT: YHYDER, LLC
Ref. Number: L15000205554

We have received your document for YHYDER, LLC and your check(s ) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11| Letter Number: 021A00030421

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/lf\‘*XolCiB’) U—C

Name ofLimited 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 following:

Sid. Hussaun

Name cf Person

\/L\‘Aolem LLc

irln/COmpan\

Gloo- BBy Dy B3

Address

Cleagunter, Fi 3374

Citv/State and Zip Code

Mo hvuders . LLe@ Ymal <Comn

E-mail addre$¢: (1o be used for fwture anffual report notification)

For further information concerning this matter, please call:

S Hossani B 49650

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee. FL. 52314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee O $55 Filing Fee & Certified Copy

INHISER (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the Siate of Florida,

1. Name of the limited liability company:

Y hgc)\ o, Ll
2@ 4100 E-BC\‘L{Z{ Dy~ #1320 ) Gioe B Qo DY S
Principal office address of limited Hability company: o

Maiting addressof limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Cleaxiantey, FU 22F4y Cleayy Letey PO 24 ';étf

(Z/(ﬂ / 2005
Date of filing/registration in Florida

i @ Rhakbben fatel

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2152 E.3x Dy

Registered Oflice Address

3.

L 50002056584
4.

Document number

(MUST BE FLORIDA STREET ADDRESS)

LO\TE,;')O L 3377 §

(b) 5‘ C& Hussooin

fnter name of

NEW Registered Agent and/or NEW Registered Office address:

&loo Ea&% Dy #3332

NEW Registered Otfice Address:

C[ Ec\'yu_rd‘eb/

B3 él};

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or t rating agreement of the limited liability company.

1

\
Sid Hossauin
Signature of a member or aul]‘{Jrizcd representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am ﬁznuhar with amd accept

the obligations of my position as registered agent as provided for in Chapeér 605, F.5. Or, if this

1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiability company
notified in writing of this chayge.

r, if this document is being filed

has been

Signature of Registered Agent t

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



