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COVER LETTER

TO:  Registration Section
Division of Corparations

Yahwehs Touch L1LC

SUBIECT:

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

Please return all correspondence concerning this matier o the following:

Ivan Druimmmer

Name of Person

Firm/Company

STIS Garberia Ave

Address

Lakeland Florida 33811

City/State and Zip Code

ivandrummerd@ yimail.com

L-mal address: (10 be used tor future annual report notitication)

Far further information concerning this matter. please call:

Ivan Drummer 347 245.3160
al ( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee W $35 Filing Fee & Certitied Cupy

ENHSLIE (2/14)



STATEM ENT Ol.: CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6650116, Florida Stcetuies. the undersigned Himited liabitine company
subnnits the foltoweing statement in order 1o cliange its registered office or registered agent. or hoth, in the State of Florida.

. . C g Yahwehs Touch LLC
1. Name ot the limited habtility company:

Yahwehs Touch LILC
2. (a) (b
I'rincipal oftice address of Tumited Liability company:
tNote: MUST BE STREET ADDRESS)

5405 Old Hwy 37

Ivan Drummer

Matling address ot limited hability company:
(Note: MAY BE POST OFFICE BOX)

S8 Garberis Ave

Lakeland Florda 33811 Lakeland Florida 33811

May 52022 L22000214428

3. Date of filmg/regmstration in Florida 4, Document number
- Ivan Drummer
3.0 (a)
Registered Agent and Registered Oftice shown o the records of the Florida Dept. of State:
Z~
Registered O1ice Address (MUST B8 FLORIDA STREET ADDRIESS) ';j:_ ﬁ
. . —>. -
STI8 Garberia Ave —1 Panant ﬁ
= -x ==
I 1
[Lakelinud el 33411 T o 5"’”’
. - (€2 i P
s g OE
Ivan Druinmer 7
(hy ey O
linter name of NEMW Registered Agent and/or NEW Registered Office adidress: L g

ST818 Garberia Ave

NEW Repistered Office Address:

Lakeland El 3381

[T the Timited Hability company is not organized under the laws of the Siate of Flonda. it 1s hereby confirmed that aiter the
change or chunges are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or.incthe case of a Florida limited liability company. it is herchy confirmed that the change(s)
was/were authonzed by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

[van Drummer
-

. L v -
Signature of o member or suthorized represcitiilve of a member

Printed or typed name ol signee

L hrereby aceept the appoinpment as regisiered agemt and agree (o act in this capacine. 1 further agree to comply with the
provisions of all staruies refative to the proper and complete performance of my duties, and /_muﬁ.fmiffm' with und accept
the obliganions of my position us regisiered agent as provided for in Chaptér 605, F.S0 Or if this document is being fited
to merelv reflect a change i the registered office address. | heveby confirm that the limited iabilin: company has been

ntifted in yeriving of this clhange.
'\QR b

Signatare of Registered Agent

Division aof Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

[WHISTE 2714y



