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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

YBO DISTRIBUTORS LLC e
116 WEST LEE ROAD o
DELRAY BEACH, FL 33445 US T+
SUBJECT: YBO DISTRIBUTORS LLC
Ref. Number: M16000001337 o

We have received your document for YBO DISTRIBUTORS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 317A00001782

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \\‘ B0 LU

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apeni/Repistered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

L‘\ SO e NN e

Name of Person

\\ BO L

Firm/Company

WLl e W

Address

‘ibx\i:cug\ Do) 5495

)} City/State and Zip Code

\\ OOV ) CramiSsA fki?f”'

E-rail address: (1o beTised for future annual report notification)

For further information concerning this matter, please calk:

}\\‘3('.‘.\ \_euing (961 ) HNMD Lo
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encluosed is a check for the following amount:
U %23 Filing Fee 1 855 Fiting Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Flurida Statutes, the undersigned limited liability company

j_z‘:,bn?é}'s the fotlowing siatement 1n vrder 1o change its regisiered office or registered agent, or both, in the State of
Yorida.

. Name of the limited liability company: \\‘ \%‘L) L
2@ W W, Lee 1A O S VO

Principal office address of timited liability company

Maiting address of hmited liability conpuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

i‘;};{\( SN [pa a1 354495 DAY - itec ; Ll 35% 5
N ;

2 e\ w N lCeoco %3 +
3. Date of filing/registration in Florida 4. Document number
5. (w) C,«a : C(."“\ ST * VO C‘_‘)\.\\S_;J\C’"ﬂﬂ

Regisiered Agent and chislcrcg Office shown on the recordsd{ the Florida Dept. of State:

s “’)(\\_Y'\/\ g\/\/\.Q _I:%\CH L(L &C‘C‘\A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
. -~ , 5 Dt w )
1200 Tocety Vewe A0 Ree s
Pl ion FL_Y ) B332Y4

A% Hd n1 833 L

m _dAsa Leying

Enter name of NEW Registered Agent HI]J(:H' NEW Registered Office address:

NEW Repistercd Oftice Address:

Wihe  aab Vo R

-7

\“).Q_\‘\“ G, A0 C FL_ 55945

If the fimited lability cu}‘ﬁpam_\' is not organized under the laws of the State of Florida, it is hereby confirmed that arter
the change or changes are made, the Florida street address of the registered effice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thar the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the arlici}ss of organization or the operating agreement of the limited liability company.

\_'ZOC\ yd)—um‘,\ L_] S G L(“\) LI

0 H T 0 . i
Signature of a member or authorized representative of 4 member Printed or typed name of signee

[ hiereby accept the uppoiniment as registered agent und agree 19 act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am ]ga’:m.'har with and accept
the obligations of my position as registered agent as provided for in Chapier 605 15 O, {/ this document is being filed
to merelv reflect a change in the reyistercd office address, Dhereby confirm that the {imited liabilive company hay heen
notified in writing of this change.

o P
AN Kk

Signalure of Registered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTE (2/10)



