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COVER LETTER

TO: Ameadment Section
Drvision of Comporattons

SUBJECT: Your Source Producis. Inc.
Name of Carparation

DOCUMENT NUMRER: 208000010490

The encinsed Statement of Change of Registered Offiee’Agemt #nd [ve ave submitied for filing.

Please return ali correspondence concerning this matter o the following:

Courtney Wehrman
Name of Contact Ferson
InCorp Services, Inc.

Firmi/Company

3773 Howard Hughes Pkwy. - Suite 5003

o8
mo =
e N 1
Address '; U - - JE—
Las Vegas, NV 89169-6014 ESTINT I
0 T * S N ")_(_'
CatvyState and Zap Code %nc: § 3 ¥ a
managedreports@incorp.com ';3‘( o J
E-mant address, (o be used for future annuad repori nonlication) -z "
e~ T
o =
For frther information concerning this matter, please call:

Couriney Wehrman on benalf of InCorp Services, Inc. 4 800-246-2677

Name of Cootact Person

Arca Cade & Davtune Telephone Number
Enclosed is 2 833.00 check made pavablz w the Department of Sune,

Mailing Address:

Street Address:
Amendment Section Amandmaent Scetion
Divizion of Corporations Division of Corporations
PO, Box 0327 The Ceontre of Tallabassce
Tallahassee, F1, 32314

2413 N Monroe Street, Suire 814
Tallahassce, FFL, 32303
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STATEMENT OF CHANGE OF REGESTERED OFFICE OR REGISTERED AGENT QR BOTT

FOR CORPORATIONS

Fursuant 1o the provisiodis of sections SU7.0Z 6 L0362 607 1308 cr 3171308, Flonda Statutes, this

staramcns of change s subiniticd Jor a corparation organized under the laws of the State o Florida

#odor to change i3 registzred office or regisiered agant. or both, mthe Siaie of Florda,

L. The name of the corporation: Your Source Producs, Inc.

2 Phe principal office address: 5115 JOANNE KEARNEY BLVD, TAMPA, FL 33619

"y

The mailing addicss (i ditFerenty: 5115 JOANNE KEARNEY BLVD. TAMPA. FL 33619
- Pate of meorporation/qualiticanon: 01/29/2008 [ocoment number, POB000010490

N

- The name and street address of the current regactered agent and registersd office on fie with the
Florida Depariment of State: {1 resipned, enfer resigned)

BRANDSTETTER, ALLISON, ESQ.

TAMPA, FL 33619

€0

- . . . , . . o

. The namwe and strect address of the new registered agent {1 changed) and for registaed ofhuet
(it changed):

InCorp Services, Inc.

3458 Lakeshore Drive e

ENE

6 WY SI 833hft

Tallahassee, FL 32312 my

L1

The sireet address of s remstered office and the strect address of the bosipess office of e repistered apent,
as changed will be 1dentieal.

such change was authorized by reznlutson duty adopied by its bouard of directors or by an oflicer so
authorized by the bogrd. or the corporation has been natified writing of the change!

h
.@65‘:‘” : :CJ}\—"—“———' James M Chadwell, Presiden:

IJI_},.".CITIC CEan cneer o drestcr e s or "‘-:NJ A and ttle

an

Dhereby acoept the appoinbnes] as resistersd agenl aed wirey o eot w s copaciy, ]

! furthér worae to comply wiin the priivIsions of &l siciuies relative o the proger wrd complete performancye
aiamy dutics, aned D em imiiae wills and aceept the oblgation of my pos:on as regastered agent. Or, g this
dostunent is peivy fied merely o refioct o change vy 1hE registdred offics widress, F fierely confizm thiii the
COrgi c;fi.i s Béen notificd Inwririig oF thes Chane.

- 02/12/2024

Y S o,
Stgnaiude of Registered Agent Thite

If signtng on behalf of an entity:

fanzmse Bievieaback ea hehaif ol tnCorp Sevices, ine,

Vyped o1 bomied Nome

ot FELING FICR: 833400 - - ¢
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