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COVER LETTER

TO:  Registration Section
Division of Corporations

YODIBRODI LLC
SUBJECT:

Name of Limited Liabdity Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all currespondence concerning this nutter 1o the tollowing:

JEROME SULLIVAN

Name of Person

FirmvCompany

784 8§ CLEARWATER LOOP

Address

POST FALLS, 1D 83854

City/Stare and Zip Code

filings@narthwestregisteredagent.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matier, please call:

Jerome Sullivan 509 768-2249
at { )
Name of Person Area Code & DDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Stureet, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

O 825 Filing Fee 0 855 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 603,01 14 or 603.0116, Floridu Stuutes, the wundersigned limited liabitity company
submiis the followwing statemeni in order io change iis registered office or vegistered ageni, or both, in the State of Florida.

YODIBRODIELLC

. Name of the imited hability company:
1106 Chateau Circle

1106 Chateau Circle
2. (a) {b)
Principal otfice address of limited liabitity company: Muiling address of linuted liability company:
Uvate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Minnenla, FL 34715 Minneonla, FL 34715
02/07/2023 L22000669826

3. Date of filing/registration in Fiorida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registerzd Agent and Registered OfMice shown on the record: of the Florida Dept, of State:

476 RIVERSIDE AVE

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -
ver 2
~o
Cad
. -
JACKSONVILLE Fl 32202 3

H - o )

NORTHWEST REGISTERED AGENT LLC - .

(b) =
Enter name of NEW Registered Agent and/or NEMW Repistered Office address: E
- [}
- . e - no
7901 4TH ST N - <]

NEW Regstered Othice Address;

STE 300

ST. PETERSBURCG Fl 33702

[f the limited liability company is not organized under the faws of the Suute of Florida. it is hereby confirmed that after 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 Lability company, it s hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as oiherwise provided in
the articles of organization or the operating agreement of the Hmited lability company.

Nt O Fonleon Jonathan D Linder / AMBR

Sigttatdre of a member of autharized tepresentative of 4 member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! furiher agree to comply with the
provisions of all statues relative (o the proper and complete performance of my duties, and [ am ]'?miilim' with and accept
the obligations of my pasition as regism.v'e{i agent as provided for in Chaprer 6035, 1.5, Or, :/' this document is being filed
o merelyv veflect a Change in the registered aﬁi{::f addrexs, [ herehy confirm that the limited 1

notified in writing of this change. ’ '

e M~ Taylor Newman / Assistant Manager
Signfinre df Regiséred Apgen:

‘abilitv company hay heen

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314



