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COVER LETTER

TO:  Registration Section
Division of Corporations

sustect: Yoot KEY9 RENT A AR I LC.

Name of Limited Liability Company

Dear 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:

3an Cov-o Yalaas

Name of Person

(oot Wevs Reor A coy LLC

Firm/Company

LF13 Nw aly D

Address

Plonteton, FL L 23243

Citv/State and Zip Code

jU@mC‘? AC8E B ok imd). Corn

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

For further information concerning this matter, please call:

\_j van CoWNo O@\\(\(}o:)
Name of Person

a_td ) 3030330499

Area Code & Davtime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

W@ 525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSI8 (211



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

Pursuant to the provisions of sections 603,00 14 or 603.0116, Florida Statutes, the undersigned limited liahilin: company
submits the following statenient in order to change its registered office or registered agent, or both. in the Stute of Florida.

. Name of the limited liability company: YOU’( KE‘(S R\T; NT JAN C/\?\ L.LC .

. - 32’ - . ;
2 ) _L3E3 Nw gt Df Plaokatos B1LL323H 41733 Nw ath DX
Principal office address of limited liability company: Mailing addruess of fimited Liability company;
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

PontaVon FL 33317

O%{4% /20214

L23000 22 8982
3. Datc of fiting/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Otfice shown an the reeords of the Florida Depl. of State:
Huegistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Polelos, JuaN ¢ ;58
.
(1713 NwoTH DR gL Deota¥ien 22317 =B
I — S
- == -
(b} C).:) : I roree
Enter name of NEW Registered Apent arcl/or NEW Registered Office address: ,_J:.‘ ~
‘E"'-’ = U
O =T\ Tt :g ey
PRLACOS ORTIZ ; JUBN CAMI () Zooz
NEW Hegistered Office Address: = o
bW ety -1
-

. FL

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 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/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

wl_cs.uf-ﬁrganizarion Orilicperating agreement of the limited liability company.,

=

g

? -
JUMN  CAMILO PALAGRS ofTid
C’:‘ﬁpiﬁuzrc ol o member or authorized representative of a member

Printed or typed name of signee
[ herehy accept the appointment as registered agemt and agree
provisions of all Sstatraes relutive 1o the pr()/w
the abligations of my position s registered u
o n:erc%r_g;eﬂc@'l-u-chcm's.{w in the regisiered office address, | hére
nokfredd towriting of this change.

_ ——

s
Sgnasafe of Registefed Agent

to ot in this capacity. ! further agree o comply with the
rand complete performance of my duties, and I_cmr.]%:mih'(.'r with and aceept
rent as provided for in Chapeér 603, .S, Or, if this doctanent is being filod
} by confirm that the limited tiahilin: company has heen

-

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
PNTIS TR (7110



