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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . 'FOR CORPORATIONS .

Pursuant lo the provisions of seotions 607.0302, 617.0502, 807.1508, or 617,1508, Florlda Statutes, this
statement of ehangs is submltted for a corporation organized under the laws of the State qf_ﬂ;gm_
—____ Inorder to ehange lts ragistered office or registerad cgent, or both, in the Stute of Florida.

1. The name of the comporations__ Y3 HOLDINGS, INC.,
2, The principal offics address;__ 7692 BAYMEADOWS WAY, JACKSONVILLE FL 32256

3, The mailing addreax (1€ different).__-

4, Dato of incorporation/gualification: -___06/18/2002 _ Documentsumben: : PO20000E661D

S, The name end strest address of the current registered agont and registered offico on fila with the
Florida Department of State: (If realgnad, enter rexigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 US

6. The neme and strect 2ddress of the new registered agent (i changed) and for registored office
{if chongad):

NRAI SERVICES, INC.

515 EAST PARK AVENUE
P.O, Bon NOT aeeptahis
TALLAHASSEE, FL 32301
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It Bign!;\g on behalf of an entity:

MICHELE HOI;,E;ENE ASST SECT

* %+ FILING FEE: §35.00 ¥ » *
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