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 liability corapany, it is hereby confirmed

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

ons 608,416 or 608.508, Florida Statutes, the undersigned Jbi-u’reg‘

Pur. ¢ provizions o, !
o 10 fhe P "E" / ollowing statement in order 1o change ifs registered offlee or registers

linbil subptits the
;;cntf]:;f 33"5,’":’;?:5’2 E;au of Florida.

1. The name of the limited Jiability company is: YOH Services LLC

2. The meiling address of the limited lishility company is : _1818 Market Streat, 22nd Flooy, Philadelphia. PA___

19102

1/7/04 MO4060300079

3. Date of filing/registration in Florida 4, Document mumber

5. The name of the registercd agent and the registered office address ag shown on the records of the
Flarida Department of State;

Emsn}mjmn{y . S
Name
1201 Hays Sixmet

Address

Tullahasses, Flarida 32301-2528
City, State and Zip

6. The name and address of the new registered agent and/or office:

C T Corporation System
Name

1280 South Pine Ieland Road
Florids streer address (P.O. Box NOT acceptable)

Pltation FL 3334
Ciry, State and Zip

If the limited liability company i not organized under the Jaws of the Stats of Florida, ir ic bereby
con!iged that after the change or changes ere made, the Florida street 2ddresa of the rogisterad office’
and the business office of the regigters n&e:t will be identical. Or, in the case of a Flodida limited

+ the chanpgo(s} was/were authorized by an affirmarive voie of **

the members of the limited Hubility company or 23 atherwise provided in the anicles of organlzaton or

the operating agreement of the limned lisbility compsny. A
oot G e LR
{ ofs marber or unthorized mpressnltive of s momaber) o :h "q_- 3
D oy
Mazis T. Chambers - Sec. S er
(Panted or typed nae n';:::} ] - - = Cf—;
I hereby accept the appointment a3 registered agent and agree to act bt this capaciry. I further agree 1o
compiy With :ek'; pro}‘rziz:‘-?ons af all statures relagvf to the png:zer and complete fgg’orgmce of my gl:zi_a,
and I am fomiliar with and dccept the abl:'g‘auon.z of my position as regisiered agens as provided for in
Chapter 608, F.S. Or, if this document is inﬁ  filéd 10 mere[y rzﬁec: a d’?f’ i the ragistered office
address, I F{ereéby confirm that the imited fiability company has been notified in writing of this ckange,
B!
o ¥ KORRI A. BEHLER
ignaturc of Rexistee d Axent} pacial Assistant Secreta
Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
LNELS] H[1049) FILING FEE: §25.00
FIMA- VAW TT Syvtem Onlice ) . -
TOTAL P.@2 ..



