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N 175 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
(J COGENCYGLOBAL IALLAHASSE
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Account#: 120000000088

Date. OCtober 11, 2017

Name: Marisa Kugelmann

T012509
YALBARANLLC

Reference #:

Entity Name:

L] Articles of incorporation/Authorization to Transact Business

) Amendment

Change of Agent PWQ )\MCLM\»

[ Reinstaternent GW ‘%\LU’\%

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitous Name

D Other

Authorized Amount: Q’Z% A0

SignatureM,_ESXB
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

COGENCY GLOBAL
MARISA KUGELMANN

1

SUBJECT: YALBARAN LLC
Ref. Number: L17000067710

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist li Letter Number: 217A00020463

www sunbiz.org



9

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
f
{forida.

YALBARAN LLC

Priraipel effice address of Emited Hebility company:

(Note: MUST BE STREET ADDRESS)
1200 Brickell Bay Drive, #2323

Pursweni (o the provisions of sections 6050114 or 6030116, Floridu Stevures, the wadersigned linited Habihiy company
submils the following staremeni i order 1o chunge its regisiered office or registered agemt. or beth, in iie Staie of
Nanie of the limited liability company:
2. (a)

(b

Miami, Florida 33131

Mailicg address of Himbed liabilisy company:
(Note: MAY BE POST QFFICE BOX;
1200 Brickell Bay Drive, #2323
Miami. Florida 33131
03/24/2017 L17000067710
3 Pate of filing/regisiration in Florida L Document number
i BARAN, OZAN -
S0 = ﬁ -
Repisiered Agert snd Regisizred OMice shown on the iecords of the Flonda Dept. of Siate: 53 o 14
A =
: S
Repisiered Oflies Address (MUST BE FLORIDASTREET (| DDRESS) - o "__
i
4312 Alion Road L= ,
2 O
Miami Beach pp, 33140 @
: )
. o
(b)
Enter name of NEW Repistercd Arent andor NEW Rewistered Office address:
NEW Regisiezzd Oifice Address
1200 Brickell Bay Drive, #2323
Miarmi rg. 33131
I the Sinnited linbility company is ol organized under te kiws ol the Siate of Florida, it is herchy coniinned thal alizr
the change or changes are made. the Florida sireet address of the registered ofiice and the business oilice ol e registered
agent will be identical. Or, inhe case ot a Florida Bindred lianiline compaay, it is hiereby cantirmed tat the chipiga(s)
wilshwere atithorized l)g.“un nifirmative vole ol e members of the i lighiliny company or as otherwise provided in
the artivles ol argmdagiion or e epeiting agrecment of the limired liobility company.
U yf/a/’m.wz L O Debra Palmisano, Authorized Representative
Nrgminane of s member or tuthoriacd representative of & e Printed of typed nums of signes
Pherein aecept tyg cppesininem oy revivterad agons and e Of i this o ; thror
v red, ! e Jo aef S cupacity | fuetnor avree 1o v
pvixions of ult filies refative oo “"'"f'”'“f'""' ;mrf.'umrl/r.fuilt-r)'. sr.:;h.'m'.' u}K s, v et f0 v
e obliviiing . 4»_1',v>mif;'_r1rr (0 rep st ent it as pravided i in ¢
o mrely reflocfu clg.n:lx;':-r;y’uh.bnﬁwrﬁ.f.uj}r'n' ahlress, |Hen
norificd ineritfi of I!}.’.”/.'«Lﬂ,ﬂir.‘/ '
AR~
Sighp rri@?ltgﬁmw‘rcd Agent
-~ k ‘—-// L~
\,___./

NS 18 {2014

FILING FEE: 525.00

ot it ind Do Laniliar wit

napner Giis, F\ O gt ibis dhintiun,
e couddivan thar the imined 14

Division of Corporationse P.0), Boa 6327s Tallahassee, FL 32314
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