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COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect: YASU N HALA\S Lel

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filmy.
Pleasc return all correspondence concerning this matter to the tollowing:

W
Leoand\o  DanenwWlt

Name of Person

Firm/Company

YA IRALY Qv G HULG

Address

vitariy 6L BB AT

Citv/State and Zip Code

sy weals Yariy € ol - oM

C-ml address: (1o be used for future annual report notification)

Eor further information concerming this matter. please calk:

Leandl\C  Saninet w186, Hil - 55 UYE

Namc of Person Arca Code & Davtime Telephone Number
Mailine Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 1415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
,‘ﬁ $25 Filing Fee D) £33 Filing Fee & Certificd Copy

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

Tharsuco to the provisions of sections 603.0114 or 603.0116. Florida Stanues

the wdersigned limited liabilin: company
submits the jollowing statement in orde

r 10 change its registered ofjice or registered agent. or hoth. inthe Stare of Florida.

| Name of the limited hability company: '\—O\‘D—\—\{ \’\LO\\‘:) cLe
)@ LBD AW 46T Cil B WM =D SR,

Principal oftice address of limited Lability company: € R 5] T
{(Note: MUST BE STREET ADDRIESS)

Maiting address of limited liability company:
fNore: Mo BE PONT OFFICE BOX)

e

Date of filing/registration in Florida 4.

@ Mt eondlo oantves

Registered Agent and Registered Otfice shown on the reconds of the Florida Depl. of State

\W0Olbhy N 4ot Cal BEu)

Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)

MGy e BBARIT

Document number

A

.FL

0 nth  (pondle SQienet

Enter nune of NEW Repistered Agent andfor NEW Registered Oftice sl ress:

(2 :1Wy 1Ene £2de

WLBHH w45t el B\

NEW l(cgismml Ontice Address:

AN e oHtAT

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be ideptical. Or. in the case of a Florida limited liabality company. it is hereby confirmed that the change(s)
was/were authodzed by an affirmative vote of the members of the limited Labihty company or as otherwise provided in
' : ization or the operating agreement of the limited liability company.

trinted or typed name of signee
1 herehy eccebi 1ge appoiniment as regisiered agent and agr
provisions of ag statules {'u_lar."\-‘e e fl_w prope

the obligationsfpf my position as regist

N\ Londlo _SaNNe T
Signnlchchl or aulhorred representative al'a member

ee 1o act in this capacity. | further agree [0 cm_nf;!).-' with the
r and complefe performance of ny cuties. and | am cemiliar wit

: ] h and aceept
) ered ageni as provided for in C chapiér 603, 128, Or. this document is being filed
1o mereh fielY a change n the registered office adidress., | hirchy conjirm that the flimited iability company has been

novifiod mpdritiRg of this change. - o ’ '

Signature ol\@ﬁfd Agent X\

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,00



