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COVYER LETTER

TO:  Registration Scetion
Division of Corporations

SURIJECT: \/G;\'O L(_,Q/

Nuame of Limited Liabilny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

f"“‘f\Sc»’\ \J[ 10

Name of Person

Nbao

Firm/Company

245 NE 98

Address
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mlﬂnql S*\M“Cg, ;L’ 33/3% e
City/State and Zip Code =S
-T‘ R
~ ﬂ a. O @ SQS '{‘C]_f“e 1 Cm‘ ‘ ;,:‘. 3
F-mail address: (1o e used for future annual report notification) 31D

For further information concerning 1his matier, please call:

_ﬂ_ﬂjaa \.{fl_D w186 L’fzz "7 WYAYE

Namwe of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Encl

td is a check for the following amount:
$23 Filing Fee a S35 Filing Fee & Centified Copy

INMS18 (2/14)

Arca Code & Davtime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2023

JAYSON YAO
895 NE 98 ST
MIAMI SHORES, FL 33138

SUBJECT: Y620, LLC
Ref. Number: L17000181210

We have received your document for Y620, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The document must be signed by a member or an authorized representative of a
member.

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 questicns concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 823A00008740
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STATEMENT OF CHANGE OF REGISTERED (.)Fl’lCii OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liabilin: company
submits the folloeing statement in order 1o change iis registered office or registeved agent, or both. in ihe State of Florida.

1. Namce ol the limnted hability company: Y Q )\ o) / LQ/

T

2. () _BING 487 Mign, Sheteg, P 33/53 b b NE YT N FL 33/Lf

Mailing address of fimited Hability company:

Principat oftice address of limited Lability company:
(Noww: MUNT BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

&/-;L‘[/ /,,20/7 |7605./01.2/ O

N e . Pe— 7 /—
Date of filmg/registradon in Florida 4. Jocument number

3. {a) Qﬁ\‘( \‘Q\ﬂ @\'\M \Lx...\\\_\,\‘

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

e

Registered (fice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name G{;\I’:W Repistered Agent and/or NEW Registered Offtce address: ;;_: e i
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If the limited liability 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 case of a Florida limited liability company. it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

lhcam?ﬂ)s of urguniszrmmg agreement of the Himited liability company.
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Sigpfgdire o%ncmbcr or)lthorizcd represeniative of 2 member Printed or typed name of signee

1 hereby accepr the appointment as registered agent and agree to act in this capaciiy. { further agree (o ('mn;)!_\' with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is heing filed
to merely reflect a change in the regisiered q}ﬁc'v address. | hireby confirm that the limited Tiabitity company has been

nou_’fmnng of this change. r
AN /—1\
Sign:llurcﬂ{cgi](k(d Agent ~

Division of Corporationss P.0. Box 6327e Tallahassee, 1. 32314
FILING FEE: 325.00
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