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TO:  Registration Section
: Division of Corpuorati
YARS Lowisties |
SUBJECT:

COVER LETTER

s

Pear Siror Madam;

Name of Limited Liabitity Company

The enclosed Registered Aget/Registered Oftice Change and tee(s) are submitied for filing.

Please return all corresponden

miry Kosay

ce coneerning this matter to the tellowing

Nimd

YARN Logisues LLC

r of Person

Firm

SE32 NW 22nd AV,

Company

Addiress

Mianu, 33047

Civ/Stat

varslogistics@ vithon.com

[ and Zip Code

I-nna] address: {to be us

For further information conce

Pty Kosov

ed for Tuture sannual report notification)

ning this matter, please call:
nhd S83-1978

acf )

Name of Perd

Mailing Address:

Registration Sectio
Division of Corpora
P.O. Box 6327

Tallahassee, FILL 323

Enclosed is a check f
O 825 Filing Fee

INHSES (2/14)

LiONS

Arca Code & Davtime Telephone Number

Street Address:

Reuir-  ton Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. L 32303

14

or the following amount:

@555 Filing o & Certitied Copy

s
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Purrsnant b the provisions of
supmits the following staeme

. Namg ot the imited hability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

sections 0030414 or 6030816, Florida Siatutes, the undersigned limited liabitine company
1 in order to change its registered office or registered agent. or both, in the State of Floridu.

YARS Logistics LLC

K12 Sheldon Ave., Lehigh Acres FLL 33936 <32 NW 22nd AVEL Miami, B 33147
20w (h!
Principal eifice address of linnted Tizbilite company: Mailing adddress of fimited liability company:
(Nore: MUST BE STREET ADDRESSY) iNote: MAY BE POST OFFICE ROX)
I8/1/2021 2 1HHHHS 29360
3. Date of tilingfrepistration in Flonda 4. Document numbwer
ZENBUSINESS INC.
5w
Registered Agent and Regitered Office shown on the records ol the Florida Dept. ol State:
336 E.College wve., sugte 301,
Kegistered Ofive Addresy  (MUST BE FLORIDA STREET ADDRENY)
NN I IR 9] ~a
Fallahassee - =
Bo B
2301 T @ T
1."‘ e e o (==X 3]
" - s [ ] e
. P Lo o i
Dmitry Koses o P
h - w- o §Oh
(h) Mo, X
nter name ol SEW Revigtered Aeent and/or NEW Repistered Office aldress: ™ (_v.‘ = @
= <
L ~—E
R12.Sheldon Ave. WO

NEW Registered Otfice Address:

Lehigh Acres

RRUXIS
. FL

[f the Hmited liability company is not organized undur the laws of the State of Florida, it is heeeby confirmed that atier the

change or changes are made.
agent will be dentical. O,
was/were authorized by an at

the Florida street address of the registered ottice and the business office of the registered
i the case o a Florida limited liability company, it is hereby confirmed that the change(s)
firmative vote of the members of the limited lability company or as otherwise provided in

the articles o organi; gtion of th operating agreement of the limited lability company.
Dmitry Kosoy
e

Signatire of o nl{plhcr or auth

Fherehy aeeept the apyriniy
provisions of all stanies relagive 1o the pro

/‘i ed representative ol a member

I'rinted or tvped name of signee

yont ax registered agent and agree w act in this capacite. 1 further agree 1o comply with the
rer and complete performence of my duties. and | .am_ismmhw' with and aceept

the abligations of my position as rc_u.r.\}w'cc agent as provided for in Chogrer 603, .8 Or, i this docien is being filed

1o merely reflect a change inlthe regis
notificd inwriting of this chapige.

Crod officgaddress, 1 héreby contirm that the limired Tiahiline company has hoen

Signature of Registered Agent

A
Y

Division of Corporationse PO, Box 6327 Tallahassee, FI. 32314

FILING FEE: 8250+




