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- COVER LETTER
TO: Amendment Section _
Diyision of Corporations
! !
| =

SUBJEC’[’[_: =MD

£
ame ot corporation)

i
DOCUME[NT NUMBER: P02000129590

|
The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

!
Please return all correspondence concernmg this matter to the following:
|

SHERRY L. YOBRS

" (Name of contact person)

E
1
|
|
I
|
; YO-MO, CERAMICS, PLUS, INC.

(Fum/Company)

2890 South nghwav 17-92

|
|
!
i — (Add,ress)

Casse]l_benqz, FL 32707

|

. (City/state and zip code}

For further information concerning this matter, please call:

SHERRY L. YORRS f a (407

830-4550

Enclosed

CR.E045(6/

™ (Name of coniact p‘erfém“
1sia $35.00 check made payable to the Department of State,

i
1

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 Tallahass

i |
| L Mamgwsmm Street Address:
i Amendment Section

Amendment Section
Division of Corporations
409 E. Gaines Street

ee, FL 32399

‘-5 U

(Area code & daytime telephone number)

gaa



B { -
STATEI_V!ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS ‘

- : |
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of: change is submitted for a corg}omﬁon organized under the laws of the State of_Florida
I

I
in },J_r'der to change its registered office or registered agent, or boih, in the State of Florida.
! v

1. The nam'e:" of the corporation: Yb—-MO CERMMTICS, PLUS, IINC.
H L . f
2. The principal office address: 2%90 South Highway 17-92 }
i t
i Casselberry, FL 32707

F —
3. The mail':mg address (if different):
i

4. Date of incorporation/qualification: 1& /10/02 Document number: 202000129590

i : i . . .
5. The name and street address of the current registered agent and registered oEffice on file with the

Florida D:epartment of State:
DONNA L. MOWERY

!
2890 south Highway 17-92

}
; . F
Qasselberry, FL. 32707
i | )
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o : !
!

i
!
1
H
|
)
]

SHERRY L. YOARS

|
i
P

I

i

2890 South Highway 17-92. 2w

! (F0. Box NOT acceptable) ‘ gg,.:" ' =

- I ° . ol

i asselberry, FL 32707 [ & T

| T | &~ Z
The street address of its .re%istered office and the street address of the business office of its registeyzd ngngg I3
as changed will be identical. & & -

authprized by the board, or the ¢egporation has been notified in writing of the change”

Such c_harégig was authorized by resolution duly adopted lf_y its board of dir[ectors or by an Ofﬁceﬁgk =
ifie w T

SHERRY L. YOARRS, President

TPrinted o typed name and tile)

|
L hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agreée to comply with the provisions of%l! statutes relative to the proper and comdolete performance
gf my duties, and I am familiar with gnd accept the obligation of nC}V position as registered agent, O, if this
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm thit the

copnorition has baen noti <j9 writing of this change. !
. . P L‘
V2N oo 20D
; (Date)

1 |

{
1
If signing g;n behalf of an entity: A

I

|

’ (Typed or Printed Name)
| E |

i * *;* FILING FEE: $35.00 * % *

! MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

{ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

b




