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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. ()

Pursuant to the provisions of sections 6030014 or 6050116, Flarida Stanues, the undersigned flimited fiability compuny

submits the jollowing statement in order to change its registered office or registered agent. or hoth, in the Stae of Florida.
Name of the hnuted hability company:

2

YOUNKIN ENTERPRISES LLC
()

Principal otfice address of limited liability company;

(Newe: MUST BE STREET ADDRISS)

4828 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32258
07/19/2024

Mailing sddrees of timsted Tiability company:

tNofez MAY BE POST OIFFICE BUX)

PO BOX 340020
NASHVILLE, TN 37203
1. 24000320545
KR Date of Niling/registration in Florda 4. Document number
5o
Registered Agent and Registered Ofice shown on the records ol the Florida Dept. of State: » 3,
ERESIDENT AGENT, INC. EAT o
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) 3:;:7- % F
801 US HIGHWAY 1 I
NORTH PALM BEACH ,, 33403 o~ B O
2 5
th) Zn o
Fater naswe of NEW Registered Agent andior NEMW Repistered Edfice addresy -
SEW Registered Office Address:
115 N Calhoun St Suite 4

Tallahassee

132301

i1 the Imited Hability company is not organized under the laws of the State of Florida. it is hereby continmed that alter she
change or changes are made, the Florida sireet address of the registered ottice and the business office of the registered
agent will be identical. Or, o the case of a Florida hmited Liability company, 1015 hereby conhiomed that the change(s)
the :mic{}c':'i'(‘

\‘::-‘-- el

(=

was/were authorized by an affirmative vote of the members of the limited ability company or as othenwise provided in
of.organization of the operating agrecment of the limited hiability company.
Signatune BF 1member or authorized represealive of 4 member

Erika Easter
[ heretny accept the appoitment as registered auent and agree to act (o this capacioe. 1 fuether ageee to comply with the
the oblivations of my position as regisiered o
to merelyraflect a change in the regisiered o
netificd tn wrjting of this change.
e it -
I

Printed or typed name ot signee
provisions of all stutwies relative o the proper and complete performance of my dutics. and Tam familior with and aceept
i
[

T —s
|

Signaturedr Registered Apent

et as provided for in Chaptér 803, F.50 Or, i this document is being filed
INFESES (271

ice address, D hiveby contivm that the limited Tiabiline company hus hieen

Division of Corporationss P.0). Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00



