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8 ‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vfg N ELITE maries 06 G lowes Tl

Name of Corporation”

DOCUMENT NUMBER: Y00 00D 3o7£/

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

Piease return all correspondence concerning this matter to the foltowing:

Coprmens . 7)?9,4%_ Teyéla

Nam# of Contact Person/

57 Susmiess & Fonitrloae JER kS

fArm/Company

Tore N, lynveshy 2. < 204

Address

~pryte, 2. 333D/
City/State and Zip Cede

Asttomlert g Cstiroa ¢ S

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call;

Caemes S .G)%/aon'/fa/ea?w (A5 223 Srof

Name™of Contact Perscn Area Code & Daytime Telephone Nuinber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations
P,O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Excecutive Center Circle

Tallahassec, F1. 32301

CR2L045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2012

DIANA JEAN BAPTISTE
775 MALIBU BAY DRIVE #102
WEST PALM BEACH, FL 33401

SUBJECT: YPN ELITE MARKETING GROUP INC.
Ref. Number: P10000030781

We have received your docurﬁent for YPN ELITE MARKETING GROUP INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to submit the entire 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 concerning the filing of your doéument, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist (i Letter Number: 312A00016718
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Thuticinn nfClavnaratinne . POY ROY 2297 Tallahaccoa Flarida 22914



f
NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

}
STANEME
/ BOTH FOR CORPORATIONS

£

oo
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Floridu Statutes, this
statement of change Is submilted for a corporation organized under the laws of the State of FLOE DA

in order 1o change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation; ‘//’/\/ LT Vilaul® //”“’é}' '6‘/&"1/3 ZIC .

2. The principal office address:

3. The mailing address (if different): S o7 ;@du»‘i/& € e o&u{cg.,/r 7L0D N,

. . Ve
Unveesty Dnie £y Thnese g F33R/
4/f/59’t’ Document number: P/OQfOO=‘30'7J/

Rt

4. Date of incorporation/gualification:
5. The name and street address of the current registered agent and registered office on file with IHE': r'r
Florida Department of State: (If resigned, enter resigned) R
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6. The name and street address of the new registered agent (if changed) and /or registerediditice
(if changed):
"
JoEl 2. eseas

331 C17y pred Deswe

PO Box NOT acceptable

FORT fpsoerante 2

istered office and the street address of the business oftfice of its registered agent,

The street address of its ‘re%
as changed will be identica

Such change was authorized by resolution duly adopted t;_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changg. e

_CoRmitn Ul fmnts — %LL 7 [atacace
Signature ol an ollicer or dirdeior Trinted or Typed name and [lle

1 hereby accept the appointment as registered agent and agree o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, ond [ am famifiar with and aecept the obligation o n?) position as registered
agent. Or, if this document is being filed merely to reflect a change In the regislered office address, |
that the corporation has been notified in writing of this chunge.

Pt 2

aie

hereby con

Signature of Registered

If signing on behalf of an entity:

Typed or Printed Name

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

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE. FL 32314

CR2ED45 (03/12)



