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Sunshine State Corporate Compliance Compgny.

3458 Lakeskore Drive, [allakassee, [lorida 32372

g (850) 656-4724

DATE 09/06/2022

“WALK IN*™

ENTITY NAME YATES CONSSTRUCTORS, LLC

DOCUMENT NUMBER_M11000006094

Y PLEASE FILE THE ATTACKED AND RETURN ™"

XXXXX Flar 5%&
ﬁor&fbd' 6’0,0’
&f&ﬁca& atf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™*

cfm&ﬁu/ dgay aff Arts & Amenduents
&r&ﬁcat& "tf ﬁma’ fﬁaxéiy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< i

Floase call Tina at the above namber (foﬁ any S5ues oF CORoErss. Thank $oa 50 much!

TOTAL OWED $25.00




COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect: YATES CONSTRUCTORS, LLC

Namg of Limited Liabtlny Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

L Ferrell

Name of Person

Harbor Compliance
Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
City/State and Zip Code

professionai@harborcompliance.com

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

For further information concerning this matter. please call:

Harbor Compliance 717 ,459-9173

at{
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, Flonida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee O S$55 Filing Fee & Cerufied Copy

INHS18 (2/14)



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

Pursuani to the /)rmu's."rm.s' of sections 6050114 or 603.01186, Florida Statutes. the undersigned limited fiability company
submits the following siatement in order to change its regisiered office or registered agent, or both. in the State of

Florida.
1. Name of the limited liability company; YATES CONSTRUCTORS’ LLC
2. (a) (b)
Principal ottice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
104 GULLY AVE PO Box 456
PHILADELPHIA, MS 39350 PHILADELPHIA, MS 39350
12/05/2011 M11000006094
3. Date of filing/registration in Florida 4. Docurment number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare: _H_](r“:: :<_=:
CORPORATION SERVICE COMPANY R
Registered Office Address (MUST BE FLORIDA STREET ADDRISS) z~ _:D g
1201 HAYS ST o
Qo= Wid
TALLAHASSEE 132301 N e ©
. rZ n
) Registered Agents Inc. T

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

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg . 33702

It the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabibity company. it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.

/s! William G Yates, Il William G Yates, Il

Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o (‘r)mf)l_ Vvwith the
provisions of all statutes relative to the proper and complele performance of my dutics, and [ am f{mnﬁm' with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, ;l this document is being filed
to merely reflecta change in the registered nﬁh:e address. | hereby confirm that the limited liability company has Béen

neifjed yayriting of this change,
3 MH..—«, Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSI18(2/14)



