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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Y ard S\L\ WEE g LLC

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

Please return all correspondence concerning this matter to the following:

B N & fv\u\( l’ oNn

Name of Person

Siack thalFling LLC

Firm/Company

3089 esale diive
J Address

Dcling  bead, | Ho Yy

/ City/State and Zip Code

X Mfﬁﬂ, b, Marbon @ ﬂmct'f:c;o'm

T:-mail address: (10 be used tor future annial report notification)

For further information concerning this matter. please call:

Jared Mg w6 (C9- 1389

Name of Person Area Code & Daytime 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. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IF[. 32303

F.nclosed is a check for the following amount:

:
§.$25 Filing Fee O $55 Filing Fee & Certified Copy



STA'I:EMEI';IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.04 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agemt, or both, in the State of Florida,

1. Name of the timited liability company; S'\' %flr SL\MC L(am L(_. (nl
2 @ R0 21 exle e Oelmlbed B o é@"é‘i e

Principal officehaddress of limited liahility c/)mpany: W{({ Mailing address of limited liability’ company: 3?‘{%{
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

RL(Z/ 2 93~ 2665943 /(2 3000350428

3 Date of filing/registration in Florida 4. Document number

s.w__/ enbagiaesy L fuc

Registered Agent and Registered Office shown on the records of the Florida Depr. o State:

73, E. College A(UC ke Soi Tallsheiree. A §£‘§(§_f

Registered Office Address (Ml}ST BE FLORIDA STREET APDRESS) '

t o4

(b) jéf@{i I\'\gfi’w’\

Enter name of NEW Registered Agent and/or NEW Registered Office address: :

0% exle deive g)e(fe? hesth L 3399

NEW Registered Oftiee AMidress:

_é

L FL

[t 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 inade. the Florida street address of the registered ofTice 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)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganw or the operating agreement of the himited liability company.

Jaced Mecton

v - T L - A d - - . . b
Signature of & membertor authorized Tepresentative of a member Printed or typed name of signec

! hereby accept the uppointment us registered agent and agree 1o act in this capacitv, [ further agree wo comply with the
provisions of all stanies refative 1o the proper and complete performance of my duties, and I am famitiar with and aceept
the oblivarions of my position as regiswrer[ agent as provided for in Chapter 603, F.S. Or, if this document is being fitvd
1o merely reflect a change in the regisiered office address. I herehy confirm that the fimited Tiability company has been
notified in writing of this clmngr '

anJ U\&/

Signature of Registered Agent ‘{ AV

Division of Corporationse P.O. Box 6327¢ Tallahassee, F1.32314
FILING FEE: $25.00

INTIS IR (214



