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COVER LETTER

TO:  Registration Section
Division of Corparations

Yachimasier App LLC
SUBJLECT:

Niune of Limiied Liability Company
Dear Siv or Madam:
The enclosed Regestered Agent/Registered Olfice Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

DanieMe  Wilis

Name of Person

A b

NoacwYmaste, Apn LLC ‘:‘,

- L [
Fiem/Company

131 E/dqauqa’re/ D, = 3310

Address

ot

Oriende, FL | 32904

CitviState and Zip Code

NACHT MASTER APP@ G MALL.(OM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Danelle  bLJIiMis (305 ) S519-1283
Nanie of Person Arca 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
Tallahassee. FL 32314 2415 N. Monroe Street. Surte §10

Tallahassee, FL 323603

Enclosed is a check for the following amount:
EI?ES Fiting Fee 1 S35 Filing Fee & Certitied Copy

INHSIS (2710



STATEM I'\'l OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1a the provisions of sections 6050014 or 605.0116, Florida Staies. the undersigned limited tiabilin: company
suhmits the fullowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . R Yachtmasier App L1.C
1. Name of the limied hability company: P

3oy 12V F Edyewante Dr W 3316 ) oL Keawnkicld D
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Of\c\mdo], FLf 22904 i nipren  SC ;")C]‘_))(—icj

Octoper 26 Joad L 22000464 2 30

Date of filing/registration in Florida 4, Document number

AP

@ o onmele W0 NS

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

(b10 W LS oOlas BLUD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

=
FO/‘V Loudesrdole FL 223) 2 .—':-
(b) Shannon Scurry f-'%
Enter name of NEW Registered Agent and/or NEW Reeistered Office address: :
1317 Edgewater Rd C-:f))

NEW Registered Oflice Address:

Orlando L 32804
LFL

if the timited liahility 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 Florda street address of the regisiered oftice and the business office of the registered
agent will be identical. Or; in the case of a Florida limited lability company, it s hereby confirmed that the change(s)
was/were authorized by an afiirmative vote ol the members of the hinited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited lability company.

/P]/W,&&u Danielle Wilhis

Sig:f@iur? ol a member or authorized representative of a membes Printed or typed name of signee

{hereby aceept the appotniment us registered agent and agree io act in this capacine. 1 further agree to comply with the
provisions of all siattes relative 1o the proper and complete performance of my duties, and I am familiar u'il;t and accep!
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
i merely reflect a change in the registered office address, I hereby confirnn that the limited Tiability company has been
natified in writing of this change.

Signaiure of Registegd Agem

Division of Corporationse POy, Box 6327e Tallahassce, L 32314
FHANG FEE: $25.00
INHSIS {2/14)



