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_ COVRR LETTER . : *
¢ * * ¢ : * ~
TO:  Registration Scction ‘
Dinsion of Cearporations

SUBJECT: Yall Beardgrass Way

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

Mease retum all correspondence concerning this matter 1o the following:

Thinnappan Subramanian

Namwe of Person

Yali Beardgrass Way

Firm/Company

3218 Henrietta Ave

Address

Glendale, CA 81214

Citv/State and Zip Code

thinna@gmail.com

E-maii address: (to be uscd for future annual report notification)

For lurther intormation concerning this matier, please call:

Thinnappan Subramanian at [703 ) 4734642
Namce of Person Arca Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Scction
Nivision of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Executive Center Circle Tallahassce. IFlorida 32314

Tallahassee, Flornida 32301
Fnclosed is a check for the following amount:
(4 $25 Filing Fee O §55 Filing Fee & Certified Copy

INHST8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Swate of
Florida.

. .. C e Y ali Beardgrass Way
1. Name ol the limited hability company:

2. () LEGALINC CORPCORATE SERVICES INC. (b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
476 Riverside Ave. 3219 Henrietta Ave
Jacksonville FL 32202 Glendale, CA 91214
08/26/2022 L22000376259
3. Datc of filing/registration in Florida 4. Document number
3 (a) LEGALINC CORPQRATE SERVICES INC.
Repisiered Agent and Registered Ofice shown on b records of the Florida Depr. of Stale:
476 Riverside Ave, ; " %
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} - pl
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Jacksonville | 32202 w
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(b) Registered Agents Inc -— T
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: L __9

7901 4th StN

NEW Registered Office Address:

STE 300

St. Petersburg FL33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasf/were authorized by an aftirmative vole of the members of the limited liability company or as otherwise pravided in

the articles of orgamization or the operating agreement of the limited liability company.
Thinnappan Subramanian

Signature of 1 member or authrized representative of » member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to cumﬁ{ v with the
pravisions of afl sjautes relative to the pm/)er and complefe performance of my duties, and [ am fami:’iar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this ducument is being filed
to merely reflect a change in the registered office address, 1 hereby cunﬁ[rm that the limited liability company has béen
L o writing of thes chunge.

D‘M David Roberts - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSES (2/14)



