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: COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YDLLV C?O ‘tc.‘hon C),Ommy}\f T hne.

{Name of Corporation) ¢

DOCUMENT NUMBER: Po 2000002735

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

Please return all correspondence concerning this matter to the following:

Holly Delgado

{Name of Contaét Person)

\/DL,LK' CO”@C”’K‘)(\ COmmn\; rnc

{(Fum/Company)

(o B 1O - o

{Address)

wr S mcfs, Q 3"”801

{CinyState andip Code}

For further information concerning this matter, please call:

Fiolly Delaad 4352, 23 2992
o mgne achmgktPers?n) I@m 5 eW@%ﬂMY

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 "Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEG4S (B/05)



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

.Pﬁrsmmf to the provisions of sections 8070502, 617.0302, 607.1508, or 517.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_Floy id o L
in order tv change its registered qffice or registered agent, or botk, in the State of Florida.

1. The name of the corporation: YDLL ull CO P }C'C.‘H Qv C Dﬂ;“! f)ﬁ' ny Lnc,
. e Lo - -
2. The principal office address: IQD‘ _@DK 70 _ %L’\{ﬁf S{Qfﬁ ﬂ(j! ; c’(- Y89

3. The mailing address (if differenyy__ (oo~ — 0 ™ e

4, Date of incorporation/qualification: ) !_ J003 Docu.r_;entfnumber: p 033 Dt}pd SR S:L -

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State; e

P Thijem z7
hgyy  ow i ek, _ g2

§1:2 Hd 4290 90
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcegg
ke

(if changed):

JSorge. ~Dﬁlﬂcu;§o ]
T2 pE 70 Ovenwe

' {(P.O. Box NOT acceptable) = , - oo
Silvec Spcings FL 24488 N

The street address of its _rc%istereé office and the street address of the business office of its registered agent,
as changed will be identicai,

Such c_harcllgg was authorized by resolution duly adopted by ifs board of djrectorg or by an officer s0

authorized by the board, or the corporation has been notified in writing of the change.
CIOe— -l esiclen
(Sighatlre ot an SHiCer Or Girecior} — ) tinied OF tyD e ang e - -

{ herchy accept the appointiment as registered qgent and agree to act in this capacity,

I furthér agrée fo comply with the provisions of all statytes relative to the proper wid complete per]é;rm;cmqe

gf my dufies, and I am famifiar with gnd accept the obligation of !gy pasition &s re%i\'zere agent. Or, if this
octiment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has peen notified in writing of this change. i

al22 Jacow
T o

if signing on behalf of an entity:

(Typed ot Printed Name} e T T - - . .
** % FILING FEE: §35.460 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ4S (8/05}



