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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunsecr: Y~ Not YXSIQV\ & MOnU{ﬂ(J”W{W\%

Name of Corporation

DOCUMENT NUMBER: pos O(D \6 \608

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:

Pmoa\ g Garag

Name of Contact Person

N- No’r Triun L g n\ffa(ﬂmrg Inc.

/Company

A0 NW_ (10 ST

Address

Mwomy, FL. 331470

Cit§/State and Zip Code

LW aN . ON -NOt .M

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

For further information concerning this matter, please call:

J\mma Gar (a A S 419 - 2627

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made navable to the Deparntment 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

CR2E045 (03/12)



Son v
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

ANGELINA GARCIA
3485 NW 65 STREET
MIAMI, FL 33147

SUBJECT: Y-NOT DESIGN & MFG. INC.
Ref. Number: P05000151508

We have received your document and check(s) totaling $50.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s);

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden

Reguiatory Specialist II Letter Number: 618A00008707
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the Siate of
in order to change iis registered office or registered agent, or both, in the State of Florida.

. The name of the corporation:j_ -IN 0t DN &J MES. \Na.
2. The principal office address: #4)“ r(\ 6 ™ N JC.Q C) S'T

MMy L 9547
3. The mailing address (if different_ A1 80 NW_ (S ST

Mgy FL A%

4. Date of incorporation/qualification: \l 'j l"{ l[ 7-005 Document number: QQ; 2[ XED &;2\6[ }‘8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Angeling  Gaorda -
Ml E 24 ST

2o 2
dhalegh L 3%0\4 22 TN og
6. The name and street address of the new registered agent (if changed) and for registered office §,§ o I
(if changed): ) mo oy 8 h
Anadhing Garug 28w ©
2UES NW (D ST e &

MMy YL 35497

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘ha:&gf was authorized by resolution duly adopted tfy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

A Lo AL . .
Ll 200K g Gara

= FSigaalure ol an officer or diréclar

!

1nied of typed name ond title

1 hereby accept ihe appointment as regisiered agen! and agree (g act in this capacify.

I furthér agree to comply with the provisions o[%li siatutes relative (o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, if this document is being filed merely (o rgﬂecr a change in the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

Uil D006 05/ 0%/201%

= © " Sipnature of Registered Agen) ale

If signing on behalf of an entity:

Typed or Prinied Name
** * FILING FEE: 335.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (03/1D)



