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COVER LETTER

TO:  Registration Section |
Division of Corporations

J&Y PROPERTY INVESTMENT LLC ’
SUBJECT: |

Name of Limited [liability Company

Dear Sir or Madam: |
[
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter 10 the following:

MYCORPORATION

Name of Person

MYCORPORATION

Firm/Company

26025 MUREAU ROAD SUITE 120
Address

CALABASAS, CA 91302

Citv/State and Zip Code

PROCESSING@MYCORPORATION.COM

|
E-mail address: (to be used for future annual report noli{icalion)

For further information concerning this matter. please call:

PROCESSING (877 . ) 692-6772
at |
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: M:.-\IL[N(} ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building l’.('). Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $353 Filing Fee & Certified Copy

INHSEE (2714)



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

Pursuant ro the provisions W sections G307 4 wr 605 41 16

Fioride Stat
submits the joil

tites, the wngleriigned limited abifi company
nwing statement in drdfor 1o change ity registered affive or registered agent, or both, in the Stare of
Florids

o Name of the limited Habitiny company: &Y PROPER:TY INVESTMENT LLC

200 _ l_ i}
Fonapal iifive sddriss o fimited Labitats conpan Muiling ddreas of limitee lizbility company:
(Nupe: MUY Y IREE L ADPRESS fNofe: MY RE ) ¥
626 108TH AVE SE 626 108TH AVE SE
BELLEVUE. WA 98004 BELLEVUE, WA 98004
07/13/2018 M18C00006686
3 Date of titing: registration in Flosida 4. Document number
S
iteisten Agent wid Regiviered 1ilice shien vn the reventy of Uk Mlernda Dept, wf Stase.
MyCorporation Busingss Services, Ing.
l_(-c-;;«m-l: -_'1_:;‘;‘:- Address ) AN BE L y N
2455 Hollywood Boulevard PSN 316
Holywood ry 33020 ~
' | - e
ihy
Laeer sarnw of MEW {lepaviered S gent wuelar A LW Repistered Otee addrgs N
"_ o
Legaling Corporale Services Ing. =
NEW Ragiarerid 5tice Agaress - N
5237 Summertin Comimons Suite 400 2
X s I
Fort Myers ) 1L 33907
|

the Timited EBahility company is not arganscd under he |:ms|m' the State of Florida. it is hereby confirmed that atter
the change or changes we iy, the Florid strect airess of the registered office and the business office of the regisiered
gt will be identical. O, in the case of o Florida jimited ltability company, it is hereby confirmed that the change(s)

wasavers athorized by an aflfinmaiive vote o the members of the timited liabtlity company or as otherwise provided in
the srticles of grganization or the opgsating agreement of the ligsited Habikity company.
\./f,/

.\iyn:nlmzpl'.l member e wthorized represeniative of a nicinber Frinted or tvped name of signee
Pherehy urcepr the apy

R0 s reevtered agend and ayreel s oot in this gapacitg | further ugree 1o comply with the
frovigicny of all stenues relatine o the proper dind complele pdriormance of my dutics, and Fum Jamitiar with and aceepy
1 obdigations wf iy position ay regisiered cagent ay provided for i Chaprer 5035, .8 Or, J_/ this document is beiny filvd
fo murely redlect e chiiange in ihe registered office adidress | heiehy confirm thei the Nmited tability compams has fien
seditpvd i it of iy changy. '

|
on Qoa Manaow
Mgndture of Regastera!d Agent !

Division of Corporationss £.0, !iu.{ 6327e Tullahassee, FL 32314
. FLLING FE#: $25.00
INES L 214



