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Processing [
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1y Coneern:
> find the following document(s):

ement of Change-of Registered Agent-for Limited Liability Company
For YODER FLOORING AND SERVICES. LLC

ed payment in the amount of $25:00:for the following {ees:
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¢d onc onginal and one copy.
questions. please call 800-638-2320

rn the file stamped copy of Amendment to Articles
ation to the address below:
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COVER LETTER

OORING AND SERVICES, LLC

Near Sir or Madam:
Thke endosed Registered Af

Please reiumn ali cormrespond

Corporate

Maintenance Lead

Name of Lanited Liabihty Company

jent/Registered Office Change and fee(s) are submitted for filmy.

cnce concernuing this mateer to the following

~ame of Person

Proces!

sing Department

Eig

145

m/Company

0 Vassar St

A

Ren
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CI-I)U
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T.may address: (lo bI

For further :oformation co
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used for future annual repon notification)

cerning this matter, pleasc call:
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Name of 0

Mailing Address:

crson
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P Q. Box 6327
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o §25 Filing Fee
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2415 N. Monroe Sueel, Suite 810
Tallahassee, F[L 32303

O $55 Filing Fee & Cerufied Copy



STATEMENT OF CH

Purvuant to the provisions
submits the following state

i

~ame of the limited 114

bility eompany:

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIASILITY COMPANY

of sectons 605 0114 or 605 0116, Florida Siatutes. the undersigned imited habiity company
ment in order to change tts regutered office nr regisiere

d agent, ar bath, in the State of Florida

YODER FLOORING AND SERVICES, LLC

2. (@ (b)
Principal office pddress of hauted hability company Mailing eddrosy of lumited hability company
Vors: MY, ] 73 ANY) (et MAY BE POST QOFFICE ROX)
18163 Wlndinj QOaks Bivd 18163 Winding Oaks Bivd
Hudson. FL 34667 Hudson, FL 34667
10/01/21 121000432239 -
J. Datc of filing/registration in Flonda 4, Nucument numbkr
5. (a)
Repacred Ageni and Reguicred Office shown on the reconds of the Flonda Dep of Sute.
Yoder, Trawis -3
Regmtorod OfFice Addfess (ML L0 STREET 4DD, ') -_-_-_:’.-'_ b
- [ ] LU
18163 Winding Oaks Blvd - 8 i
Hudson FL34667 o=
,“3 ] st
(b) T IR @
Cmier name of NEW Regiatered Agent sndor NEW Regivtered Office adgress - CD
Inc Authonty RA
NEW Regisiered Qffick Addres:
390 North Orapge Ave., Ste 2300-N _
Ortando L 32801 _

If the limited habidiy comp
change or changes are mad
agent wall be identical. Or,
was/were acthonzed by an

any 18 not organized under the laws of the State of Florida, it 1s hereby confirmed that afler the

L the Flonda street address of the reistered olTice and the business office of the registered

in the case of a Florndn hmited Hability company, it is hereby confinmed that the change(s)

BfTirnative vote of the membery of the imited hability compary or g5 otherwise provided in
%Dr the operating agreement of the bnnted habihity company.

rgan
>y
s{ghmwre of's ﬁﬁd a7 autk
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¥ p the recstered office address, I hereby confirm that the limited fabtlity company hos
notificd tn writing of this cRange. =

jrszd represenianye of a momber

Travis Yoder, Manager

Prinied ot niped namw of signee

meni us registered ageni and agree 1o act in this capacin . | further agree to comply with the
ative to the pro‘{,er and complele performygnce of my duties and [ am familiar with and accept
N ay regulered ageni as

ravided for in Chapier 603, F.S.

"d.c-_-.’-/"-/’-,/_

n F‘i Jiled
7

en
P

Signature ol Registered A gont

INHS 18 (X 14)

bivision of Corporstionse P.Q. Box 6327 Tallahassce, FL 32314

FILING FEE: 525.00




