82712023 12:35:46 CDT

62T 16 AM

Davisien of Conponations

Pag

(shown betow) on lhe. top and bo(tom of all pages nf the documem

(({H23000227684 3)))

H230002276843A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheel

To:

Division of Corporations
Fax Number

{B50)617-6382
From:
Account Name

¢ INCFILE.COM LLC
Account Number : 120220000070
Phone

: (BBB)462-3453
Fax Number : (B77)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

EFILE1234@INCFILE.COM 2
2 =
D s =
L EES - prr o . .
Ly T e LLC REGISTERED AGENT CHANGE o
) L oux ™ ] . . -
=0 o Py SEKIYA SOURCING NORTH AMERICA LLC -
e ey - -
LY "':t‘;:? Certificate of Stutus [ 0 | B (o
.- f_}‘ S Certified Copy | 0 | I
: Y LT -
'E’i; = “‘c;,“‘g_’:;_;: [Page Count I 03 |
~ 2 |[Estimated Charge | s25.00 |

Electronic Filing Menu Corporate Filing Menu Help

€207 gz Nnr
X .
huphiehle sunbizorg/seriptsiehleov reve na!waj 1

17}



6/27/2023 12,3546 CET © . Pag,

(((H23000227684 3)))
COVER LETTER

TO:  Regisiration Section
Division of Corporations
- ~
SEKIYA SOURCING NORTH AMERICA L1C
SUBJECT:

Name of Limited [Liahility Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and Tee(s) are subinitted for fling.

Please return all correspondence cencerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2130

Address

HOUSTON TX 77064

City/Staie and Zip Code

EFILE1234@ INCFILE.COM

E-matl address: (10 be used for Airture annual report notification)

For further information concerming this matter, pleasc call:

LOVETTE DOBSON SBRI623453
at{ }
Name of Person Area Code & Daytune Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
@ 825 Filing Fee ] 8§53 Filing Fee & Cenified Copy

INHSTR (2/14)

((H23000227684 3)))



Pa

ef27/2023 12:23546 CDT . \
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINSTERED AGENT OR BOTH FOR
LEVIETED LIABILITY COMPANY
| ! ¢ NY ((H23000227684 3

Pursvant i the pravisions of sections 6030014 o 6030716, Florida Swttdes, the andersigaed Hmited fabiline compam
subprits the follovwing stutemient o order o clunize ins registercd office or regisiored agent. or boin the Stare of Florida,

. . Loy SERIY A SOURCTNG NORTH ANVERICA LG
[ ~Nwme ol the limited labilins cosmpans . . L
() IS Nw 72nd Ave Tower | Sie 433 #3352 (h) TEAO Nw 720d Ave Towerd St 155 40352
R (h
IPrincipul uitice address ol limiled tinbilin compan Mailing address of mied Habiliny company:
(Note: MUSTBESTREET ADDRENS: (Note: MAY BE POST QOFFICE BOX)
MEAMLE FL 33120 MIAMI FE 33 20
062272021 12102882 30
: Date of fHing/registratron an IFlorida 4. Pocument nimber
REPUBLIC REGISTERED AGENT O
d e
Registered Agert and Registered OMiee shown on the mecossds of the Florida Dept. of Stale;
FES0 Na T2nd Ave Fower | S1e 433
Regetered THlee Addvess (MUSERE FLORIDASTREET ADDRENS)
NEAMI il A320
[heahim Yelim
by . e . e
tater namie of NEW Registered agent gnd.or NEMW Revislered O0ce sddresy:
. . . 3
1235 Providence Boulevard =
Sl
NEW Repistered Office Address: =
Uiy & 622 .
——— ~4 -
- L
Pedona ., A272% T
CHL -, w

W the limited hability company ts not organized ender the laws of the State ol Florida. s hierehy gonfirm&lf that after the
Change ar chianges are made, the Flovidi street addiess althe registered office and the business office of the registered
et wilk be wdentical. Or.in the case of a Florida limited labilite compans it is ereby confirmed that the change(<)
wasAwere anthorized Iy an affinmative vote of the members of the limived habiliny company or as otherwise provided in
the articles of vreanization or the operating agreement of the Timited liabibite company.

A ]'\ Wi £l 1m Ibrihim Yelim
e nenber T Printed or 1y pod name of sighee.

e T A n v —
Sigsnre algomember or authotized repposentittivg ot a rember

Phereby aecept the appointinient as registered agent and agree o act in this capaciiv. 1 further agree to com v with the
provisions of ol statuies retative 1o the proper and complele performence of myv duties. and 1o Jamilior with and eceept
i ehis doctiment is being fited

the ebligations of nn: position as registered agent as provided for in Clhapter 603, F.N O, if1his
io mierely reflect a chimee in the registered office addvess, Phereby confiron theat the limited diabiling company fas been

riotificd ipapiting of this change.
}érmﬂgm V{fﬂﬁx

Stemsire of Regr-tered el

Division of Corporationse 7.0, Box 6327 Tallnhassee, FL 32314

FILING FEE: $25.00
({(H23000227684 &
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