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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATI

Pursuemit 1o the provisions of sections 807.0502, 617.0502, 607,1508, or 617.1508, Flovida Statises, this
starenicnr of change is submitted for a corporation orgmnized imder the laws of the State of Florida_
In grder 1o change its registered office or registeverd ager, or both, in the State of Florida.

1. The niame of the corporation:_¥1YAGI HOME HOLDINGS INC.

2 mpdmjpal office address: 40 SW 13th Strees Suite 804, Miomi, Florida 33130

3. The mailing address (if different);

4. Date of incorporation/qualification; 102044 Document tmber: F14000050678

5. The pame and street address of the cnment segistiered agent and registered office oo fite with the
Florida Deparunent of State: (I resigned, enter resiged)

CORPORATE SOLUTIONS LLC
40 SW 13TH STREET, 804

MIAM]I, FL 33130

—
6. The nane and street address of the new registered agent (if changed) and /or registered office % '_;1‘—1"
(if changed): i
Business Elings Incorpurated ' e
.o
$200 South Pinc Islend Road A
PO, Bax NOT arcopiible L
Phantation, Florida 33324 -
The stree ity reﬁstcn:d office and the sireer address of the business office of its rcg:smed a
a5 chzm:em : gem
Such ¢ n h cdb resolutipn dul boardof clo an officer so
autho Tﬁi g‘ j 7 m meiu m writing of the c’.f‘mngt;y
Q ﬁf‘ 'f“{“""‘ré Hi Victor Dachlle, President _
4 e DY Bl oF Sa vl
1 hereby accept rhe appohm r and q ra act Iu s capacly,
L i) frér a“rf c?}n it ."re visions ttes rel m o the pro oper i campfere
r_fnnrm;uca oﬁg ics, ;u‘);f al i:j?c,:r W7 h P c‘c"‘ Pt crm: ofrfr: 2o mcie a.; !e?d
L J
fwm{n - confims thar :':”:gqmmﬂou has bee.u mqﬂ ot wrmng 1his éﬁaﬁﬁe.
IV gth day of Seplember, 2016
Spnaiae of REpilered Aers Bare
If signing on behalf of an entity:
Mork Wilitams, AVP
Typed ot Prnied Neme
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