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COVER LETTER

TO:  Registration Section
Divigion of Corporations

Y M Housing LLC
SUBJECT:

Name of Limited Liabiliny Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

Yovannys Ortega Jimenez

Name of Person

Y M Housing LLC

Firm/Company

501 Lorraine Cir

Address

Lake Wales, FL 33853

Citv/State and Zip Code

yovannysortega@gmail.com

li-mail address: (1o be used for tutare annual report notification)

For further mformation concerning this matter, please call:

Yovannys Ortega Jimenez [813 326-8892
il )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building PP.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0§25 Filing Fee d $35 Filing Fee & Certitied Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited liability company

subanits the following statement in order to change ity registered office or registered agent. or both, in the Srare of
Florida,

Y M Housing LLC

1. Namwe of the Iimited hiability company:

3 Yovannys Orntega Jimenez

MR Y (h)
Principad oflice address of limited liability company: Mailing address eof Timited liabilily company:
iNate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
501 Lorraine Circ
Lake Wales, FL 33853
12/26/2017 L17000261253
S Date of filing/registration in Florida 4, Daocument number
. Maria O Cano
3. (W)

Registered Agent and Registered Otfice shown on the records of the Florida Depl ol State:

501 Lorraine Circ

Registered Onfice Address (MUST BE FLORIDA STREET ADDRESS)

61

Lake Wales 33853

{b)

Lnter masne of NEW Registered Agent amdfor NEW Registered Office address:

Yovannys Ortega

VMO TResvRY TV

{09 Hd B Y
§;

NEW Registered OfTiee Address:

501 Lorraine Cir

Lake Wales Fl 33853

It the fimited liability cor
ihe change or changes
asent will be idg
was/were authorn

s ot organized under the laws of the State of Florida, it is hereby confismed that alier

are madgggHe Florida street address of the registered oftfice and the business office of the registered
j Late of a Florida Himited liability company. it is hereby confirmed that the chanpe(s)

ative vote of the members of the limited lability company or as otherwise provided in

3 operating agreement of the limited habilitv company.

Yovannys Ortega

Signature ol ] rized representative ol g membuer Printed or typed name ol signey

I herehy aceppn thedippaintment as 1
provisions df all«faiites relative 1
the oblicalions"of niy position as
fo merelv reflect a chcnge in 1l
notificd in writing of this che

et and agree 1o aet in his capaciiv. | further agree to comply with the
wutcomplete performance of niy duties. and Tam familior with and aceept
il as provided for in Chapier 605, F.S, Or. if this documeni is being filed
fice address, 1 hereby confirm that the timited Tiabilite company has bécn

A
oN

"

NSiganagture of Registered Agent /

)n f Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEFE: $25.00

INHISTH 214



