K21 000 A93 235

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPexup ] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WALV

300367427703

ReCeiveD

[T I it R .

.‘r
OS0ry 91 wnp jang

JUN 11 2l
B T - nin 'I-I



TO:  Registration Scction
Division of Corporations

YAG DIESEL TRUCK REPALR LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change und fee(s) are submitted lor filing.

Please return all correspondence concerning this mutter 1o the following:

YOSAN ALVAREZ GUZMAN

Name of Person

YAG DIESEL TRUCK REPAIR LLC

Firm/Company

7T E COMANCHE AVE

Address

TAMPA, FLL 33610

City/State and Zip Code

YOSANALVAREZ@HOTMAIL.COM

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

For further information concerning this matier, please call:

YOSAN ALVAREZ GUZMAN

813- 307-4722

at{ )

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS18 (2/14)

O 555 Filing Fee & Centificd Copy



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 nundersigned limited Hability company
submits the following stutement in order 1o change its registered office or regisiered agent. or both. in the State of Florida,

YACG DIESEL TRUCK REPAIR LLC

1. Name of the limited hability company:
5 7711 E COMANCHE AVE (b) 7711 ECOMANCHE AVE
FA i
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7711 ECOMANCHE AV 7711 E COMANCE AVE
TAMPA.FL 33610 TAMPA, F1. 33610
Eiv?# o
06/1072021 70872065 (/[ 9’)/00002?/3 073\.5_
L Date of filing/registration in Florida 4. [Document number
YOSAN A ALVAREZ
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

YOSAN A ALVAREZ

Registered Office Address  (MUST 81 FLORIDA STREET ADDRESS)
7711 E COMANCHE AVE o rea
m e }
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Enter name of NEW Registered Agent and/or NEMW Registered Office address ;:.':—; — 5"}‘_;' )
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YOSAN ALVAREZ GUZMAN

NEW Registered Othice Address:

.FL

If the limited lability 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 compuny. it is hereby confirmed that the changels)

was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided m
the articles «Zi/‘t)_o{g:fl}'rfmion or the vperating agreement of the limited liability compagy.
NI
—~ . —
Sigmnuc of 3 member or authorized representative of a member

! herehy accept the appaointment as registered agent and cgree (o act in this capacity.
provisions of all statutes refative 1o the proper and compleie performance of my: duties. and 1 am

the r:l)l:'¥(:fi:)fr.s' of my position as registered agent as provided for in Chaprér 603, FL.S. Or., if this document is being filed
to merelvreflect a we in the registered office address, [ hereby confirm that the limited tiability company: has boen
notified in wiy 'n? of thry change. ) )

74 Vi,

/ Printed or fyped name of signee

! jfirther agree to comply with the
umiltur with und accept

STanir of Regmtred Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

[NHSIR (2/14)



