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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Yon{ak & DSons  Tndest pent rop ecties LLC,
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Y&ntué ouig — A—mc\um:ﬁ

Name of Person

\{am’d(_' £ Sons Tunyesiment QOPQ.’“HQSJLI/Q_;

FirmyCompany

G299 Sw. VB 5 S

Address

C/b.;\'\er Ba%\ L 331571

(,ltylSl'ne and Zip Code

Ny REAY € ol cor—

E-mail idress: (to be used for future annual report notification)

For further information conceming this matter, please call:

\fO&mg\é Lowls- B—mduﬁmbk al(rl(z(D )SQE‘\l\{-iﬂ#

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
5/325 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (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 605.0116, Florida Statutes. the
submits the foll

undersigned limited liability company
wwing statement in order to change its registered office or registered agent, or both, in the State of Florida.

[ Name of the limited liability company: \{C;L N ede a/ 50 nS

Tnoest ment "o ?Er’f es, L L
2 @ 438 SW BEF St djer Bay H13315Tw J20. BOAD70 286 Miawmi, & 331979995
Principal office address of limited Hability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability compan v
(Note: MAY BE POST OFFICE BOX)

C3(21] 3019
3

Date of ﬁliné/registraiion in Florida

L_19000D 3065

. 4. Document number
[ - — ~2
5. (a) \/\[Q\/HC, HESB “Eassne o
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1900 N Kendal Dr [ Suike H0%)
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) R’ulo 6‘*0 Tomeas P < -
Enter nune of NEW Registered Agent and/or NEW Repistered Office address: :_'_; _C-i -
L
13 ™ . ) - - ;'T..:J.r'-" ()]
(-:)Jl \U Mann JL ( Su\'\'ﬁ 9‘55) -
NEW Registered Office Address: ™

M\:CLW\;I

If the himited 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 change(s)
was/werc authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

fignamrc of a member or authorized representative of & member

Pl 23014

YCLﬂ e ULO‘—HS - .l_n'nd Gt 51"
Printed or typed name of sighee
! hereby accept the uppoimment as registered agent and agree 1o act in this capacity. | firther agree to com alv with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am ]%mu'!iar with and accept
the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is beiny Jiled
to merely veflect a change in the registered oﬁz‘ce address, I hevehy confirm that the limited iability company has been
notified in wriging of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS IR (2/14)

FILING FEE: $25.00



