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COVER LETTER
L 4

TO:  Rcgistration Section
Division of Corporations

SUBJECT: YARAGHI & ASSOCIATES LLC

Namie of Limited Liability Compuny
Deur Siror Madam;
The enciosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

NIAM YARAGHI

Name of Person

YARAGHI & ASSOCIATES LLC
Firm/Company

17103 SW 78TH PL
Address

PALMETTO BAY, FL 33157
City/State and Zip Code

NIAMYARAGHI@GMAIL.COM

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

For further information concerning this matter. please call:

NIAM YARAGHI

Name of Person

) 202-763-2073
Arca Code & Davuime Telephone Number

at(

STREET/COURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clitton Building

2661 Exccutive Center Circle
Tullahassee, Florida 32301

Enclosed is a check for the following amount:

i 525 Filing Fee

INHSIR (2/14)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassee. Flonda 32314

0 S35 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited lahility company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of
Florida.
. e YARAGHI & ASSOCIATES LLC
b, Name of the limuted hatnlity company;
2. () (b}
Principal atfice address of limited liability company: Mailing address of Timited liability company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GQFFICE BOX)
17103 SW 78TH PL 17103 SW 78TH PL
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
7/28/12023 L23000356591
3 Date of filing/registration in Florida 4. Document number
5. (@)
Registered Agent and Registered Otiice shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE. . =
[l eas
~ -
JACKSONVILLE 1 32202 > =
' =
AT
i~ -
(b) ‘f_-::I [ -0 r i ;
Enter name of NEW Registered Agent and/or NEW Registered Office address: P = L]
[ TR ™~ N
~ :‘ e
2l W
NIAM YARAGH! 2%«
3>
NEW Registered Otfice Address:
17103 SW 78TH PL.
PALMETTO BAY

.FL33157

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe or changgs are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identicgl. Or. in the case ot a Florida limited Hability company. 1t 1s hereby confirmed that the change(s)
was/were authorizedtby an aftfymative v

the articles of freanikation or

of the members of the limited habthty company or as otherwise provided in
¢ OTra[ing darcement ot the limited liability company.,

NIAM YARAGHI
wgmc«l%énﬂ.wn!utivc ot s member

Signature ot'a,mc iber

[ herehy aceent the ap, ) Fagree o c'om{){ v with the
provisions of all statuteXyelative to the progier and complete performance af my duties, and [ am jsumii'iar Wil
the obligations of my poX¥ion as régisterediggent as provided for in Chaprér 603, F.S. Or,
to merely reflect a chang®in the rdgistered|affice pd. \ hié
notifiedin vwriting of thes ciiNgc. ) ’

Printed or typed name of signee
yimtmentas registenpd agent and agree to act in this capacitv, | furthe

fam th and accept
. {{_Ilu:s' document is being fifed
hereby confirm that the limited Tiabifine company has beéen

Signature of Registered Agent 1 \/ \VA A

Division « DJV

Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00
[NFES IS (2/1)



