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COVER LETTER

TO:  Registration Section
Division of Corporations
. .

Y & Z FINANCIAL GROUP LG
SUBIECT:

Numne of Limited Liability Company
Dhear Siroor Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter to the tollowing:

LOVETTE BOBSON

Name of Person

INCFHLECOM LLC

Firm/Compuany

F7IS0 STATE HWY 249 4220

Address

HOUSTONTX 77064

City/State and Zip Code

EFRLEI 234G INCEFILECOM

LZ-mail address: (10 be wsed for future annual report notification)

For turther information concerning this matter. please call:

LOVETTE DORBSON Sas JA2-3453
at(__ )
Name ot Person Arca Code & Daviune Telephone Number
Mailing Address; Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

= 5235 Filing Fee L) 8§55 Filing Fee & Certificd Copy

INHISIR (2714
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S";"A'l"l".z\'l!’.:\:'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6035.0114 or 6030116, Florida Stetutes. the undersigned limited tiabilin: company
submits the following statemiont in order to change its registered opfice or registered agent, or both. in the Stare of Florida.

Y & Z FINANCIAL GROUP LI

b Name ol the limited liability company:

2. (al tb) o
Principal oftice address of limited Hability company: Mailing address of limied liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)

7711 GEORGIA PEACH DR ADPE 19103 T GRORGIA PEACH DR AP 19103

WINTER PARK. FE 32792 WINTER PARK.FI. 32792

0271772021 [2100008 1 545

Lyate of filing/registration in Florida 4. Daocument number

Tt

Wl

()

Repistered Agent and Registered (M1ice shown on the records of the Florida Dept, of State:

LEGALINC CORPORATE SERVICES INC.

(MUST BE FLORIDA STREET ADDRESS)

Registered Offiee Address

3237 SUMMERLIN COMMONS SUITE 400

FORT MY ERS - 33907
Tien B3
(h -3
Inter nume of NEW Registered Agent and/or NEW Registered Office address: Pt "_r'r'_; -T.i-
T~ o
5 S R
ABDELHAMID MIDILA H7 5
ot T .
NEW Registered Offiee Address: 2o 00
- -
. ,
771 GEORGIA PEACH DR APT 19103 o W)
T en
=

WINTER PARK el 32792

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 ofTice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confiemed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabikity company.

L
m&h . ! M&M ABDELHAMID MIIDILA
Stgnature o member or idthorized representitise of a membel Printed or 1vped name of signee

! hereby accept the appoingment s registered agent and agree o act in this capacinv. 1 further agree o compiv with the
provisions of all staties refative o the proper and complicte performance of o dutics. and 1 am Jamilior swith aned daeeepi
the vbligasioms of my position as registered agent as provided for in Chapter 603, F.N. Or. i 1his document iy being filod
to merely veflecr a Change in the registered Q[E tee address. 1 hereby confirm that the tintited Tiabilin: company has boen

natificd iy Nerithig of this change, |
. N v
Oddo AW
5

Signzture of Registered Agent

Division of Corporationse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIN 2710



