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Page 2 of &

TO:  Registration Section
Division uf Corporations

. THE YERDA MATECO LI
SURIECT:

2017-08-28 13 32 0C BT

COVER LETTEK

Dear Sir or Aadame

Name of Limited Liability Company

The caclosed Registered Agent/Registered Ofice Change and feetu} ure submitied for Aling.

Please retusn el cotrespondunce ¢oncerning this mater to the following:

WLDS JOMNA THAN

Name ol Persan

THE VERBA MATE COL LLE

FirnCompagy

SARS Diviy ianding Dueive

Address

ATLANTIC BEACH, FL 33235

CityStaie and Zip Code

Johnidtheyerbainsiees.com

Barual nddress: (o be used for futuee annual report notification)

For further infoanation concerning this matter, pieasc call:

Nime of Person

STREET/COURIER ADDRESS:

Registration Seciion

Division of Corparations
Clifton Buikling

2661 Executive Center Cucle
Tallubassee, Florda 32301

Inclosed is @t cheek fur the followiny amount:

(& $25 Filing Fee

IMEISIR (2/19)

FELWS B2 LETinh e lidea hhoaer Gt

)

Area Code & Daytime Telephane Number

MAILING ADDRFESS:
Reuistrution Scetion
Division of Corperuiions
PO Bos 63707
Taliahnssez, Florda 32314

[} £38 Filing Fee & Cetitied Copy

12122023573 From: Kimberly Laughrey
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2017-09-28 13 32 00 CST

12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OTFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puesuant o tie provivions of secrions 605.01 14 ar 005.0116, Florida Statutes, the unde
submils the foll
Florida,

>
Folfuwing stutement in order lo change 15 reglsiered affice or repisiered agent, or bk,

ryigned limited liability company
in the Swite of
- Ly ey THE YERBA MATE COL LLG
I, Nama of the tinited habtlity company: -
2. (=} » (b) N -
Princip.at olfice adusess of fimited liability conymny: Mailing sddress of limited liability compsny:
(Note: MUST BE STREET ADDRESY) Nore: ALIY BE POST QFFICE BOX)
3385 Dixie Lanting Drive £335 Dinie Landing idrive
Facksanville, FIO 32224 Jacksonviils, FLL 32224
PO Mo M OODHHIGI03Y
3. Date of ithag/registration in Florida 4. Document pumbes
2 {a) _\f‘_l_f‘_lji' .J-UI"-\ Lt

Registornd Apent nad Pegisiered Office shown on ihe secords of

the Flogida Dept. of Size:

2
= -1
- |
<
Registored Office Address  (MUST RE FLGRINA SYREIT ADDRS ‘f* ) -.u‘/
2385 DN LANDING DRIVE Bt
JAUESONVILLE

e, Ly S0

.. o B
o)

= O
R
-, P
— e . e ] P
Enter paesr of FYW Hevistored Aoend and/or NEW Remigtered Office addrays: =3
L
Ci Corporation Svstem

MEM Regaorered Ontiee Address

P00 Sevih Pane liband Road

Phantnjon

S AR
, FL

IF thie limited Fatuhity company is ot arganized under the laws of the State of Floida, it is heicby confinned that oter
the change or changes ars nuade. e F
agent will be denticat,

Tucidz strect address of e registered office and e business office of We registered
01, in the case of a Florids idted lizbility compauny, it is hereby
washwere authoriecd by an allinnstive voue of the nembers of 1

y vonfirmed that the changeis)
fie limsited liability company or a8 otherwise provided o
the articl=s of erganization or the operating agreement of the limited liahility compuny.
et . . F

R LT Fimathe (MM

‘éﬁfv__mrur: 07 & membir or aatharsod topresensidive of o mzimber

[ hereby accypt e appotnt
provisions of all sia

the obligarione o
1o moerely rofloc .

/ aply with the
ve (0 thi proper and complets / duties. and [ am familiar with and aceept
v s registorad aygent a5 peovided for in Chaptor 605, F.S. Or, |
) e registered office addross, | kEreby confirm thar the
notifiod tn svritiey o 1y change.

CT Corporiion Svatom
Hy.

15 docenent is being filed
. / WW
Shmtmre of Rogistarnd Apent

Trinted of Lyped name ofsignee
mens ax registered agenr and dpree 1 act in rhr‘s.capm;i.'r_v.
ey velatd

: [ further ugrey fo com
perjormance of my dutl

[imited labitity company has been
Deanny Verdecchia
Assistant Secrelary
Division of Carporationse P2, Bax 6327« Tailahasyee, FL 22314
FILING FEE: 325.00
INHS 15 ¢ 2713)
FLU[S cDLIR 0N wioatam v hiu 8%



