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COVER LETTER

TO:  Registration Seetion
Division of Corporations

sumecr. Young's Communications, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The eaclosed application. certiticate and fee(s) are submitted tor Niling,

Please return all correspondence concerming this matter to the foliowing:

Kathy Ballam

Name ot 'erson

API Processing - Licensing, Inc.

Firn/Company

3419 Galt Ocean Drive, Suite A

Address

Fort Lauderdale, FL 33308

Citv/State and Zip Code

kathy@apiprocessing.com

E-matk nddress: (to be used for futere annual report notiticaiion)

For further mformation concerning this matter. please call:

Kathy Ballam

954 567-0013

at ]

Namue of Person

STREET/COURIER ADDRESS:
Registration Scclhion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(M) $25 Filing Fee [ 830 Filing Fee &
Certificate of Stauus

CR2E0SS (W13

Arca Code & Davtime Telephone Number

MATLING ADDRESS:
Regisiration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ $35 Filing Fee & (] $60 Filing Fee.
Cerufied Copy Ceruficate of Stas &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
i

Name of limited lability Company as it appears on the records of the Florida Department of

sue: Young's Communications, LLCi

Entgr new principal office address, if applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new matling address, 1€ appiicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited habitity company is: M19000009364

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: September 301 2019

— 5
T g
SECTION 11 (5-9 complete anly the applicable chuanges) LI :; %
< -
5. New name of the limited hability companiy: . -
{musi contain “Limited Liability Company, " “L.L.C.." or "LLC. 3 :
- Lt
_:_, <
(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida dlld attach .1—3 o
copy of the written consent of the managers or managing members adopting the dllctnale name. The alternate name
must contain “Limited Liability Company.” "LL.C." or "LLLC.) A éo

6. If amending the registered agent and/or registered otficer address on our records. enter the name of the new
registered agent andfor the new registered office address here:

Naine of New Registered Apent:

New Repistered Office Address:

Fnter Florida Street Address

. Florida

Cin Zip Code
New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment us registered ayent and agree to act in this capacitv. I further agree o complyvwith
the provisions of all statutes relutive to the proper and complete performance of my: duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or., if this

document Iis being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited
lierhility company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, Litle ot capacity in accordance with 605.6902 (1)(e}, indicate thal chaage:

Address Tyne of Action

MGR  Steve A. Young 424 West Drive i

Melbourne, FL 32904nmwc

[add

] Remave

[CiAadd

[ Remove

(] Add

[ Remove

i1 Add

i ] Remove

/

9. Attached is a certificare, if required: no morc than 90 d;is old, cvidcnciug,d:c
aloremnentioned amendmert(s), duly authenticated by tKe official having Custody of records in the
jurisdiction under the law of which this endty is my/izcd. .

4

/ iy 4

/d
Slgﬂ}dﬁt of the autfig

Steve A. Young

Typed or printed name of signce

s
r‘p‘rfs, sentatve

Filing Fee: $25.00
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