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Nuv 12, 2021 17:40 (U TC-05) From:  WAWW.TAXPILUS (Gordon K} To: 1156183257127

COVER LETTER

TO: Registration Section
Division of Corporations

YD CONSULTING LLC
SUBIECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subm itted for filing.

Please retum al! comrespondence concerning this matter to the following:

JASON FVANS

Name of Person

EVANS LAW

Firm/Company

2300 NW CORPORATE BLYD.. SUITE 215

Address

BOCA RATON, FL 33431

City/State and Zip Code

SHELLYKASPERT@GMAIL.COM

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

For further information concerning this matter, please call:

JASON EVANS (561 | 832-828¢
at
Name of Person Area Code & Daytime Telgphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee Q 355 Filing Fee & Certificd Copy

INHS18 (2/14)

11/12/72021  5:40PM (GMT-05:00)

Llof?



L) Nov 17, 2021 1 7:40(1)1C-05)

Fram;  WWW.EAXPEUS (Gordon King)

lo: + 19618325727 Jof?

P

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agem, or both, in the Siate of Florida,

1. Namq of the limited liahility company: YDU CONSULTING 1.1

2 {a)

(h}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
504 LUCERNYL AV

Mailing sddress of fimited liability company:
fi¥ote: MAY BE POST QF FICE BOX)

54 LUCERNE AVE
LAKIL WORTIL T1. 33460

LAKE WOR'TH, Fi. 33460

097262019 L 19000243454
3, Date of filing/registration in Florida 4, Document number
S, (a)
Registered Agent and Registered OfTice shown on the records of the Florida Depi. of State:
PETLERS. CHASE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
o
504 LUCERNT; AVE 45 =
—x £ Y
LLAKE WORTEL 33460 Tl | ==
— e , FI. T N
- ": s [ n;‘
oX Lo
(b) e
Enter name of NEW Registered Agent mnd/or NEW Registered Office address: Min e S
.
R K 2 E=
EVANS, JASON T m WP
NEW Registered Office Address:
2300 NW CORPORATE BLVD. SUITE 215
BOCA RATON FL3343l

If the limited liability company is not organized under the laws of the State of Tlorida, it is hereby confirmed that after the
change or changes are madc, the Florida strect address of the registered oftice and the business oftice of the negistered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganimlio

n Z/lhc operating agreement of the limited liability company.

CHASI PETERS
Signature of 3 member or authonized representative of 3 member

Printed ur typed aame of signee
! hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further
prongons of alf statutes relative to the proper and complele pe,
the obli

agree o comply with the
¢ re ; : rformance of :3% dutics, and I am ﬁamiﬁar with and accept
ivanom of my position as registered agent as provided for in Chapter 505, F.S. O, ;{
1o merely reflect a change in the regisiered office address, I héreby confirm that the limitecd 1i
notifiedw wr this change.

this document is being filed
i

iabilitv company has been
-/yﬂvc of Registered Agent
' Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314

FILING FEE: $25.00
INHIS18 (2/14)

11712720217 5:40PM (GMT-05:00)



