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

Pursuenr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __FLepina
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ Y ATuee  ENTERPRISES e,

2. The principal office address:_ | 20 R RAo DR

S+ Auguerme FL 32086

3. The mailing address (if different):

4. Date of incorporation/qualification: A\PR 1L 26, 200 Document mumber: FOYODOOLE[ 82

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rusiness Finings IN@::PO@A‘TED
_Lbo Enst Teeppesony ST
TALLAHASSEE Fi 32301

= -
5% b
6. The name and street address of the new registered agent (if changed) and /or registered office Y375, o f‘{‘i *
(if changed): "rnngn = O

-
Rex B Knora oo r:o
=
120 Rjrgpe Dr o

{P.0. Box NOT acecplably)
S+ AUGUSTINE o 22086

The street address of its registered office and the street address of the business office of its registered agent,
as changed:‘ w(}]rle%e identicﬁl. & 8

authorized by resolutipn duly adopted by its board of directors or by m officer so
¢ board, or thg c rporat?on hag bee:? noti 1ed§n warligng of the éﬁang?:}.

Rex B Kwope  TReS

of direcior] Y (Printed or Typed name an

L herchy accept the appoinitment as registered agent and agree to act in this capacily,
1 jurthér agree to compt uj;r_h the provisions oj%l! Statutes relative lo the proper and comflete performance
of my duties, and I am familigr with gnd accept the obligation of my position as registered agent, Or, if this

ciiment is being filed merely to reflect a change in the registered office address, I hereby Confirm thdt the

corporation has béen notified in writing of this change,

'/ZK;E/% [[~26-gu

{(Fgnatare of Registered Agent} {ate}

If signing on behalf of an entity’:

(Typed or Printed Name)

* # * FILING FEE: $35.00 * * *

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



