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TO: Registration Section

Division of Cotporations
sunect: _YOC Custom, LLL
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and foo(s) aro submitted for filing,
Hmmaﬂmnﬂpondmcecnmmingﬂ:ismmmdmﬁouoﬁng:

Name of Person

hojike Legal _—
LB\ N Brogd s&t. Ste 308

Address

Middirtaan e 197304

City/State and Zip Code

_Kf.snm_ﬂnphns ' 2302 ) 3 W - L IO

Name of Person Area Code & Daytimo Telephone Number
Mailing Address: Street Address:
Registration Secti Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed Is a check far the following amonnt:
_LX$75 Filing Foe Q $55 Filing Fec & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited lizbility company: _ Yol Custormm, LLC
2 (@ N. »_ 1145 Conqress PaykwaN.

Mailing address of limited linbility company:

Principal office addfess of limited libility company:
(Nore: MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE BQY)
ATheas, TN 37303 Athens, TN 21303
3. Date of filing/registration in Florida 4, Document number

5. @ GV COypovafion SHstton

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

VY200 Sonilin Pine 1s\ang Revad -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

F g

oot on FL_533204 g g
E
) NRAL DeNVICES, Inc R R
Eater name of NEW Reglstered Agent and/or NEW Rep!stered Office address: ™ i
- 2 T

1200 South pine \sland Koad 2r T

™ ~

NEW Registered Office Address:

Dlovittion FL_3332.4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limiled liabiﬁlty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or th?oo;ﬁﬁng agree nt of the limited liability company.
i |

X gpeeecd) - / WA Aoz lier

Sighature of a member or nuthorized ﬁmmtsyc of a meZ?’

I hereby accept the appointment as registered agenttnd agree 1g act in this capacity. I further agree to coqrgl): with the
] ﬁlrmlhar wit

rovisions of all statutes relative to the proper and compiefe ‘ormance o duties, and { am and accept
7 ’ 4 nf as rgw'degfg; in Cha !e{’o’%'i F.S. Or, if this document is bein ﬁleg

the obligations of my pesition as registered age
to meregi re.:ﬂec({I {gnge in the reggtered oﬁice adzﬁ‘ess, I hereby confirm that the limited liability company has been
notified in writing of this change.

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314



