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TO:  Registration Section
Division of Corporations

COVER LETTER

'

YDXAMAS LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence coneerning this matter to the tultowing:

YASMANY DAMAS

Name of Person

YDAMAS LLC

FirnyCompany

5007 R 110TH AVE, TAMPA FL 33617

Address

TAMPA, L 33617

Citv. Staie and Zip Code

YASMANY DAMASEY AHOQ.COM

E-mail address: (1o be used for future annual repart notitication)

For turther information concerning this matter. please call:

Yasmany Damas

455 -7111
)

Name of Person

Mailing Address:
Registration Svciion
Division ol Corporations
PO, Box 6327
Tallahassce, FL 32314

Enclosed is a check for the tollowing amount:

w25 Filing Fee

INHSIS (214

Arca Code & Davtune Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 S35 Filing Fee & Certitied Copy



STATEBIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanes. the undersigned fimited Hability compuny:
stthmits the jollowing staiement in order to change its registered office or registered agent. or both. in the State of Florida,

. o C YDAMAS LLC
. Name of the limited fability company:

3007 E VHOTH AVE. TAMPA FL 33617
2. (a)

5007 B 1TOTH AVE, TAMPA FL 33017
(b

Prineipal oflice address of limited linhility company:

Mailing address of limited lLiability company
(Nove: MUST BICSTREET ADDKESS) {Nete: MAY BE POST OFFICE BOX)

U-27-2023
Date of filing/registration in Florida
Naris Perez

e
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Document number
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Registered Agent and Regisiered Ollice shown on die records ol the Florida Dept. of State:

Registered CHhee Address
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Enter name of NEW Registered Agent and/for NEW Registered Office sddress: r";’.t:_': ~
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NEW Registered Office Address: E—i):‘: o
BALERLN ;. —d

Tampa 33607

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes gee made. the Florida street address of the registered office and the business otfice of the registered
agent will be identfeal. Or, in the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
wasiwere authorizld by an affirmative vote of the members of the limited Hability company or as othenwise provided in
the articles of grednization or the operating agrecment of the linted liability coppany.
\
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Signa‘tyncm St authorized representative of a member
b

frinted or typed name of signee

Hherely ept the appoimment as registered agent and ugree to act in s capacity. 1 further agree 1o comply with the
provisions of all stanites relative o the proper and complete performance of my duties, and [ am f(mri!im' with and aceept
the ebligations of my position s ru"r;s'!cr(’(/ agent s provided for in Chapter 603, #.8. Or, if this document is being file
1o mereiy reflect a dharpe in the regisiered office adidress. [ heveby conjirm that the limited tiability company has
notified in friting of ths §ange. - )
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Division of Corporationses P.O. Box 6327e Tallahassee, L 32314

FILING FFEE: 325.00
INHSIS 2 1)



