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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

YELLOW GECK G 2288 LLC
SUBJECT:

Name of Limiied Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to ithe tollowing:

EENING VEQH

Name of Person

Firm/Companyv

Lol S WEST CHOWE BLVD #1210

Address

TRWPA | BL 23614

City/State and Zip Code

Yo tlnind @ gmail- (0w

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EENING \EH W 373, 934 400b

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

& 825 Filing Fee

INHSIS (2/1)

Arca Cade & Davtime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

O $55 Filing Fee & Certified Copy RFCEIVED
JuL 14 2020



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

Pursuany 1o the provisions of sections 6030014 or 6030116, Flovida Statuwies. the undersigned limired liabiling compan:
swhmits the following starement in order 1o change its registered office or regisiered agent. or both. in the State of Florida,

YELLOW GECKO 2288 1LL.C

. Name of the limited liabiliy company:

T8 SWPINE ISLAND RID STE 4,
2ot {b)
Principal oflice address of limited labiliy company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
CAPE CORAL, FI. 33991
SEPT 10, 2018 LISOO0212473
3 Date of filing/registration in Florida 4, Document number
5 SCHUTT, DARRIN R, ES(
Registered Agent and Repistered Office shown on the records of the Florida Dept. ot State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ¢
[— P iy . . ¥ =
L2601, NEW BRITTANY BLVD o=
i [ S0
T "
FORT MYERS, L 33907 > e rc—:
. F L el f o ———
R
— e
(b EEN\M(J NE Od e = T
Enwer name of NEW Registered Apent and/or NEW Registered Office address: '-n"-_"; —_ D
-1 [
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6L0Y S WEST SHOKE RLvD

NEW Registered Oifice Address:

#1210
TR L 3340

IT'the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be dentical. Or,in the case ot a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as atherwise provided in
ing agreement of the limited hiabitity company..

FUT FOON, HOH (MGR)

< #K?r'r:d representative of a member Printed ar ivped name of signee
r})!y with the

I hereby accep®e appoiniment as registered agent and agree (o act in this capacin. 1 further agree 1o con
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and accepm
the obligations of v position as registercd agent as provided for in Chaprér 603, 17.S. Or, if this document is being filed
to merely reflect a change in the registored office adddress. T hérein: confirm that the limited liahilin: compant has heen
notified inavriting of fils change. v ’ ' ’ '

Signature m'Regisly&% :
Division of Corporationse P.Q. Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.08

the articles of organization or the oper;

Signature ol'a men

INFIS TS (/]



