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COVER LETTER

TO:  Regisuation Scction
Dhivision of Corporations

— / “
SUBJECT: Dclhovg \S_tcu/v* Yo G L

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

Devra Juster Staoir

Name of Person

D(’.:DYC\ SHav H/qu L

Fim/Company ~ J

&Ol—\-[o LinKSvie ) DVl VAL

Address

Bocw Roton F. 83434

Cuy/State and Zip Code

Noqa (@ dsbra St #(‘)j)a ConN

E-maikaddress: (1o be used for future annual report notiticadon)

For further information concerning this matter, please call:

Diebra Tuster St (N, 338 L,4%9

Name of Person Arca 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. I'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
/EI\SES Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

DEBRA STARR YOGA, LLC
20410 LINKSVIEW DRIVE
BOCA RATON, FL 33434

SUBJECT: DEBRA STARR YOGA, LLC
Ref. Number; L21000157979

We have received your document for DEBRA STARR YOGA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active reqistration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 722A00020105
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. . . _ . . )
STATEMENT OF CYIANGE OF REGISTEREDOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603014 or 6030116, Floridae Steties. the undersigned timited Hahiline compeany
suhmits the following statement in order (o change its regisiered opfice or regisiered agent, or bohy, inthe Sue of Floridu,

b Name of the linmated Bability company: MPEQV'CK \g"i—(,k/:;’ \1/0;3 o L-J—C,D
HO-t1 O Vil w) Dvanve
20 Q\DL\'I O L—lh\(g\/]_fu) Dr\v’e ~ tnkSvié o \i’i_,iL

hy__Boca Rodun FH4a. 33
Maibing wddress o Tinted Tinkitite company:
(Note: MAY BE POST GFFICE BOX)

i'nncipal office address of hmited Linhility company:
(Note: MUST BE STREET ADDRESY)

A ; E1N
Ap, | 157 203 \FL-339 3393

3. Date off fitinp/remisiration in Florida g, Pocument number
e L hoagSs C’7L'2_.\DOO|5 q
30 %LLS L NOSS :[; ' :[D'] C.. 7 7q

Repistered Agent and Repistered Office shown om ih‘drcwrds ol the Florida Depl, of State:

e ¢ Arnlolr
Registered Offce Address (MUST BE FLORIDA STREET ADDRESS)

1200 South Hing Tolard Poad
Dtmmﬁdﬂ@/} _ i 2D ZL(‘
‘ ’{,ws’r{w :
wm_ Delova Sty B

e
Enter name of NEW Repistervd Agent andfor NEW chiltcrudjj

{Tice address:

Q0+ O Linksviw) Privld < g
NEW Registered Oftice Address: Gl T
Poco. Koton R

] _1:1,®md§1 35’_‘{'34 g,z— ;J

it the limited ability company is not organized under the laws of the State of Florida, 10is hereby contirmed that atier ghw
change or changes are made. the Florida street address of the registered office and the business otfice ot the registered
apent will be identical, Or, in the case of a Florida limited hability company, it is hereby confirmed that the changets)

wasfwere authorized by an affirmative vote of the members of the imited Liabiliy company or as otherwise provided in
theartpsles of org

anization of{the operapingragreement ol the limuted-ability cmnpuu-_\‘f—‘—’ \ﬁ
o "
— - l \
- Q A/{A L YEClovi YRNIEZN
.t v ’ . gt J s — ——
Signiure of o mcmhcr ur authunAd representa

lt—tsu menlwer Printed ortyped name of signee
L herehy aceep the appessrdons as regisiered agent and agree (o act in this capacity, | further u}rrvq to comply with the
provisiens of all staqies relative 1o the prr)/wr and complete performance of my dutics, and | am fomiliar wity and acecept
the ohligarions of my positicn as regisicred agemr as provided for in Chaprér 605, .80 Orifihis dociment is heing fifed
Iy

v reflect a change iy the registered offic fress. | hereby confirm that the limited Tiabifine company has been
Totifiee viiting of this chifpnge.

pvision of Corporationse P.O. Box 6327« Tullahassee, FL 32314

FILING FEE:; 825,00
INTISIR (271



