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H22000421052 3
COVER LETTER

TO:  Registration Section
Divisien of Corpomttons

sonseer, YUP LLC

Name of Limiuted Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Ciy/Suate and Zip Code

E-matl address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Vanessa Castillo 888 7057274

at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Executive Center Cirele Talkahassee, Florida 32314

Tatlahassee, Florida 32201
Enclosed is a cheek for the following amount:
{525 Filing Fee T §55 Filing Fee & Cernfied Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant ta the provisions of sections 60500 14 or 6030116, Florida Stuntes, the wndersigned timied fiahility company
submits the following statement in order 1o change s registered office or registered agemt, or both, in the Siate of
Filorida.

1. Name of the mited Lability company: YUP LLC

» w109 N Somerset St + 109 N Somerset St
Principal office address of imited habality compuny.

Mailing address of limited lishility company:
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Alys Beach, FL 32461 Alys Beach, FL 32461

9/23/2021

Date of tihingfregistranon in Florida 4.

s. w Blumbergexcelsior Corporate Services, Inc.
Registered Agentand Registered Ofiee shewn on the records of the Flonda Depr. of St

155 Office Plaza Drive

Registered Oifice Address

1st FL h
Tallahassee ,.32301 X

M21000012536

Document nuimber

-
3.

(MUST BE FLORIDASTREET ADDRESS)

A=y

., Registered Agent Solutions, Inc. 2

Emer nanwe o NEVY Registered Agent and/or NEW Registe HINE on ™ m
e =

, T E
155 Office Plaza Dr. =
AEW Regntered Otlice Address: i~ 2

Suite A -

Tallahassee 1. 32301

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of o Florida fimited liability company, itis hereby confirmed shat the change(s)
wasiwere authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
/s/ Traci Krieger Thompson Traci Krieger ThompsonAuthorized Person
Signature of u member or suthorized representative ofa member Printed or typed name ol sigtiee
I hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree to c'm_n{)!_\' with the
provisions of all statutes relutive io the proper and complete performance of my dutics, and { am /‘zmnlmr with and accepr
the obligations of ny position ax registered agent as provided for in Chapiér 603, F.S, O, it this document is being filed
to mereh reflect a chunge in the registered office address, hereby confirm that the limited Tiabilitne company has biéen
rmnﬁc/m wriring of this change.
¥

Mackenzie Hare Asst Secretary

Signatre of Reglstened Agent

Division of Corporationss P.O), Bax 6327 Tallahassee, F1. 32314

FILING FEE: S25.00
{NHSIX (2T



