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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: YT TOL?}’ Hlesng [ L.C

Nameof Limited Liability Company

Dear Sir or Madam:

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

Please rewurn all correspondence concerming this matter to the following:

Y: Tar Hlcio

Name of Person

Y:lar Hloing LRC

Firm/Company —
VY
GIGS |, habicwn R,
’ Address

Nogh (st | 34937

Cit_v/S(alc’und Zip Code

yiteaHicing $555% @Lgcoaj/- Cocr)

E-mail address: (1o be used for future annual report notification)

For further information concerning this maitter, please call:

N T Hlang w SOF , 2938 - 6OTL

Name of\ﬁc rson

Area Code & Davume Telephone Number
Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

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

Enclosed is a check for the following amount:

Q S235 Filing Fee 0 $535 Filing Fee & Centified Copy

INHS!18 (2/149)



o .
e M a
R o
T 1
“""-—!.J. nt e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

Y1 TAR HLAING
6163 FABIAN ROAD
NORTH PORT, FL 34287

SUBJECT: YITAR HLAING L.L.C.
Ref. Number: L23000426805

We have received your document for YITAR HLAING L.L.C. and your check(s)
totaling 535.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

I you have any questions concerning the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 924A00019829

wwiw.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFF[Ci'Z OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \{: TCLU }q’ IOUQC’ LL C"

</
20 (w) 6’63 2 f“&baao Qd-/ (b) G ’G 3 3 leo() M_a
Principal office address of limited liability company: Mui{ing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Nosth Rub Pl 4287 Noath st FlL 24207
13, 20 | 23000426808
3. Dute of filing/registration in Florida 4.

Document number

s @ ZENBUOSINESS ING,

Registered Agent and Registered Ottive shown on the records of the Florida Dept. of State:

336 &. COLLEGE AVE

Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)

Sute, B0I

= 3
’ S
TALLAHASSEE, L 32301 = 5
7 T (N -
(b) \{a las Hicnq M o [T
Enter name of NEW Registered .-\g\eﬁl and/or NEW Regpistered Office address: - = i
Y O

. -

GIG3 Fhboo Rdo =5 £

7+ = = o

NEW Registered Office Address:

NOBH’L, %UI’. CFL \3‘4981

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o(b.sjnnizmion or the operating agreement of the limited liability company.

a5 Ploon G Y Tos Alcing

Signature uf@w[‘nhcr ot authorikedfepresentative of 4 member

Printed or typed name of signde’
! hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all staides relative 1o the pr'o}uer and complete performance of my duties, and | am ﬁmn’!r'ar' with and accept
the oblivations of my position as registered agent as provided for in Chapier 005, F.S. Or, if this doctment is being filed
to merely reflect a change in the registered office address, | héreby conﬁﬁ'm that the limited Tiabitity ]
notified in u'r."liﬁ-rzf

company has been
this chanye.
LSS
Signature of Regfstdpdd :\gcnlU

Division of Corporationse P.0O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00

INHSI18 (2/14)



