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COVER LETTER

TO:  Registration Section
Divistan of Corporations

YEG US, LLC
SURIECT:

Nume of Limited Liabiliy Company
Deur Siror Madaa
The enclosed Registered AgenyRegiztered Ottice Change and Tee(s) are submitted for filing.

Please return adl correspondence concerning this matter o the following:

Joe DiGactano

Name of Person

ST Agent Solutions, Ine

Firm/Company

Address

Springticld (L 67201

Cliv/Staie and Zip Code

E-mail address: (to be used tor futore annuat report nutification)

For turther informaiion concerning this matter. please call:

loe DiGaetmn Iz RIIE B
al { ]
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
M.0). Box 6327 The Centre of Tallahassec
Tallabassee, L 32314 2405 N Monree Steeet. Suite 810

Tallahassee, IFI, 32303

Enclosed is a cheek for the following amount:
0 323 Filing Pee O 833 Fiking Fee & Certilied Copy

INHISES (2400

From: Lincsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

FParsaiant 1o the provisions of secefons 00300 14 or 60301 16, Florida Statwtes, the undersigned tinired liabilinG company
subniits e pollowing shtemens it ovder 1o chunge ity registered office or vegistered agent, o both, i the Stere of Florido
; . I - YEG S LLC

Lo Name ot the diimited Habilisy company:

J) IONLALRACKT 8T1C 2000

20 (i)

Principal vt addiess of limited habitin companys

(Nopey MUSTRESNTREE T ADIRESN)

\ SENLALRA ST STE 3000
.
JACKSONVILLE. FL 32202

Mailing address of limited Bability company

(Nore: MAY BE POST P EICE BOX)
JACKSONVILLLE FL 32202

D& 12021

L2 0362040
RR Date of Rlingfregistration in Florida J. Document turmber
3 UNIVEESAL REGISTERED AGENTS INC
' Registered Agent and Registered Offee showin an the ceverds althe Flanda Drepn, ol St

Registerad Ofliee Address

OIVSTRE FLORIDA STREET ADBDRESS;
1317 CALIFORNIA ST,

— Lt
2o B
L o
- '-’_/ -5
TALLAHASSELE ] 22304 ?;:., :t:; —
' ; ! ‘
(e
S GENT SOLUTIONS INC.
(o) STIAGENT SOLUTIONS. INC o m
Bt oame o NEW Repistered Aeent amdio NEW = (—
=
o
SO Registered Ctee Address:
[3HEGLENWAY DR
TALLATASSEE

[£the limited liability company is not oreanized under the Inws of the Staie of Flortda. it is hereby cunfiemed that after the
change or changes are made. the Flornda street address of the registered office and the business office of the registered
agent will be identical, Or.in the case ol a Florda limited Labiliy company. it 1s hereby conlirmed that the change(s)
wasiwere authorized by an aflirmmative vote of the members of the limited hability company ar as utherwise provided in
the artickes of organization or the operating agreement of the limited Habikiy company,
/”/7 - lasinee A, Eheenfeld
‘/K/J Jasinet AL FEhrente
Signulure 0f 2 mermber of authorized representatise ot menibe

the abbisariens of my position as registered agent as provided jor in Chopter 602 F.80 Or 708 dociment is heing filcd
Rotitied ity r.ll,{lih’.h clenige.
- r

Printed or 1vped name ol sienee
{herehy vecept the appointment as registered agent and dgree b det in this capacing { further agree to cnm;n’y with the
1o merclv reflect o hange in the redisicred affice addross, (hérehv confirm thear the linvited Tabiling compenny fras feen
o vadsl
\ }‘ 3'_[(_— ..qup ot ”ilu_")

prrovisioms of all statwies velarive 1o the proper and complete porformance of v duties. cond Fam familior wit

1 cnnd 2N T
Sigviture of Rc;:l.ktur}'d Agany
L sl :

Bivision of Carporarionse PO, Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHISTS 1200



