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COVER LETTER

TO:  Registration Section
Division of Corporations

YELLOW CROWN. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ALEJANDRO GALGUERA, CPA

Name of Person

ALEJANDRO GALGUERA. CPA, PA

Firm/Company

2828 CORAL WAY, SUITE 201

Address

MIAMIL FLL 33145

City/State and Zip Code

alex@palgueracpa.com

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

For further information concerning this matter, please call:

ALEJANDRO GALGUERA. CPA (786 ) 443-9417
at
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Q 825 Filing Fec O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
NOTE: A CHECK FOR THE AMOUNT OF $35.00 WAS ALREADY SUBMITTED



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned timited lability company
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

X - T YELLOW CROWN, LLC
I, Name of the limited liability company: :

2828 CORAL WAY

2828 CORAL WAY
2. () (b)
Principal office address of limited Liability company: Mailing address of Limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 201 SUITE 201
MIAMI, FL 33145 MIAMIL FL 33145
09/06/2021 21000400242
3. Datc of filing/registration in Florida 4. Document number
5. (a) TOP PRO ACCOUNTING, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
£3537 SW 1I8TH PATH
Registiered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
3
MIAMI ., 33186 '
’ FL _
ALEJANDRO GALGUERA, CPA .
{b) 2

Enter name of NEW Repistered Agent and/or NEW Registered Office address: L

2828 CORAL WAY

NEMW Registered Office Address:
SUITE 201

MIAMI Fi 33145

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 offtce of the registered
agent will be identical. Or, in'the case of a Florida limited liability company. #t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orga } }peraling agreement of the limited liability company.

KAREN CARRANZA

Printed or typed name of signee

Signuture ofa l‘hcmbcg)r autherizeg representative of a member

L hereby accept the ippointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stafutes relative to the pr.;y)er and complete performance of my duties, and [ am familiar with and accept
the obligegions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is beu})g filed
to mere yﬁ‘ej change in the registered office address, [ héreby cmgﬁlrm that the Limited Tiability company has been

oI /:51%%0@”&@ Cg) Joean

Signuturc{ber"c'
l"\ ) < Division of Corporationse P.0O.Box 6327e Tallahassee, F1. 32314
‘ ' FILING FEE: $§25.00

ENHS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seetions 6070302, 617.0502, 607, 308, or 617.1508, Florida Statutes, this
starement of change is submitted for @ corporation organized wnder the lusws of the Staie of Floridas

in arder to change its registered office ar registercd agent. or both, in the State of Florida.

- . . YELLLC = N, LLC
1. The name of the corporation: VELLOW CROWN, LLC

2828 Coral Way Suite 201

2. The principul oftice address:
Miami, FL 35145

3. "The mailing address (il different):

K
i . . . ( 202 - 1.2 400242
i:- 4. Dae of incorpormionfqualitication: 09/06/2021 Document number: 100040024
3
[ . - - .
- 5. The name and streel address of the current registered agent and registered office on file with the
5 Florida Depariment of State: (it resigned. enier resignzd}
—y § TOP PRO ACCOUNTING, INC.
g
ﬁ g 13537 SW LIS8TH PATH
- A .
o ﬁ MIAMI, FLL 33186
N, b
)y §
1 6. The name and street address of the new registered ageni (if changed) and Jor registered office
) (if changed): : ™~
% .=
LT Alejandro Gatpuers CPA : -
* i - H
™ 1
\}- ' 2828 Coral Way Suiwe 20! ros
A .0, Bax NOT occeplable -
——— Miami, FL 33115 ) ™
~ :
L b The street address of'its registered oftice and the strect address of the business oftice of its registered ztir,cut,
o ‘ as changed will be identical. il
' - . v -~ . - Rl
J T Such change was authorized by resolution duly adopted by its board of directors or by an officer so
. authortzed hy the baard, or the corporation has beenynotificd in writing of the change.

Karen Cqrrdnzad >‘/, i Karen Carranza Tellew, MGR
Srgnafnre oln officer o dizector { e of Typed name und Tilie

! hereby accept the appointmnet as regicte e crent eoned auree toact i his capacify,

1 furthér agree o comply with the provisions of afl sioetes relative to the proper and complicie perjormance
0/ anv duries, andd §am Jamilior wilh and gecept the obligation of my pasition s registered agent, Or, if this
doctoment is being filed merely 1o reflect fe phagge in the registered office address, [ lereby: confirm ther the
corporation has been noiified inwritin this\change.

71
Alejandro Galguera /] ] .)/ 04/27/2023

Signature of Registesed r\gc?( i Date

.- . S - \
If sivning on behalr of an entity:
YELLOW CROWN, LLC
Fyped of Printed Name S

& FILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE 70 FLORIDA DEFPARTMENT OF STATLE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLEE, FIL32314
CH2EO43 (U13)



