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. COVER'LETTER ' T ’
AhTO Amendmem Sccllon L
C Dlwswn of Corporahous :

YFZ |NC

o SUBJECT

. SR . : Nameofc::;q‘)oran;m‘ : -
" ocument unaes P10000050864 -

R .-The enclosed. Sxalemem of Clmnge of" Reg,lstcrcd Office/Agent and fee are subrmtted fnr ﬁhng

Co Pleasc retum al! corrmpondence concemmg thls mam:r tothe folinwmg

FITAL HADA’SA

- Name of. Centact Pcrson L

R ] YFZ |NC .

- “ S B FlrmK‘_mpany
AR '_' ; 20328 NE 16TH PLACE
FRENES T Address

MIAMI FL 33179

ityf‘itate and le Code

E-tmail-address: (1o be used for future annual report notification) -~ © i

- Fm further. mfomanon concemmg thns matter, please cail

FITAL HADASA 305 3437931

Name of Comacr Person - - - - # "‘. Area’ Code & Dayume Ta!ephone Number'

. [-’nclosed isa $35 06 chr:Lk m*mle payable o the Depanmem of State

A LT A . . . . . ~

_ ,.Mdgli'p;‘g %'ddress: T - - Street Address: < -
< Amendment Section . Amendment Section
~. Division of Corporations .~ . . Division of Coi'pgmtions- -
.. P.O. Box 6327 BN Clifton Building
_ “Tallahassee, FL. 32314 T 2661 Executive Center Cm,le
A 'Ta!lahassee. FL 3230!

CRIEMS (0312}

-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novemnber 20, 2012

HADA’SA FITAL
20328 NE 16TH PL
MIAMI, FL 33179

SUBJECT: YFZ INC
Ref. Number: P10000050864

We have received your document for YFZ 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):

If the address of the registered agent is changed, please add that information to
part 6 of your 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 document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I} Letter Number: 612A00027947

www.sunbiz.org
TV eriorimem A TV Aarminmwatirmae PO PAY 2997 Mallahacocea Flarida 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR e
. . BOTH FOR CORPORATIONS :

-

Fursmr to the pmmmm of sections 607, 03{’)2 617.0502, 607.1 508, or 617, 1503 F!ar:da ;Sramres. fhl.r
staremens of change is: submitted for & corporatlon organized under the luws of the State of FL
' in arder ta change its regrs!ered office ar reg,nsiered agem ar - both, in the Stare af Flrmda

l The name of the curpora:mn YFZ A QQ/
20328 NE 1GTH PLACE MIAMI FL 33179 . 4

2 “The principal office address

"+ 7. The mailing address (if different); )
;A Dalc of mcorpors.llom’quahnuatlen 06/ 1 L 2012 _— Document number: E‘i 0000050864
5. The name and sireet address of the current registered agent a;nd rcglbtered cfme on file wuh the ::5
Flonda Depanmem of State: (If resigned. enter. resngned} o . - 5_:1 F"’
20328 NE 1BTH PLACE MIAM! FL 331 79 P

ey

6 The name and sireel address of the new regrsrered agenl {ll‘ changed) and /or regl sterecl offi ce
(xf' changed) -

20328 NE 16TH PLACE MIAMI, FL 331 79

ST Ao ST T .. PO:Box NOTaccepuble R : e Lol e ~
" The street adqfegc of its regiastered office and 1he sireet. address of the busmess ofhce of its reglstered agem
. .85 changed will be.identica

Ll -Such change was authorized by resolanon duly adopled hy its board, nf drrecmna or b} an of‘f cer S0
_ authonze by the board or. the corporat:on has hecn notified in wrmng of the change

FITAL HADA'SA

?nmcdumpeanamcm N } -

I !:erebv ucc'{,pz tne appmmmen as regaslered ont und agree 1o act in this capucity
I furthér ugree to comply with the prm:s:om a aH srandes rélarive to the proper and cr)m Jete

. perform ce of my duties, and { am Hiar wit, cept the obligation o Do, n a.: re: rered
. agent- Ori ﬂs document’is being ﬁg mere]y 10 reﬂ ef a-change i?z rlge regn!'gred’ offtce.ad esr,

hereby cony Jhar the mrparanun has befm nanf ed wrumg 0, rh:s changc

Do | 11:29!2012

~ Sig reufneglslaedl\gml i - ’ ) T B : L T -

If' mgnmg Dﬂ hshalf'ufdn enmy

T dpeorprmed Name

P - - - ~

o FILING FEE 33300 % > *

' o : bi'._ A o MAKECHE(.KS PAYABLE TG FLORIDA DEPARTMENT.-OF STATE
' Magt, o L‘nw%mn OF COR!‘OMT]Oh‘; PO Box632? TAI LMMSSEI:. FL32314
CR2£045 oy L o : ‘




