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COVER LETTER

TO:  Amendment Section
Division of Comporations

e Youn L, Ine.
SUBJECT: ‘
Name of Corporation

. PLA0O0003TH:AS
DOCUMENT NUMBER:

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

Plcasc retumn all correspondence conceming this matter to the following:

Roger AL Maltory

Namce of Contact Person
Yoga U, Inc.

Firm/Company
6361 Bahia Del Mar Boulevard

Address
St Petersburg, [Monida 33715

Citv/State and Zip Code

rogenmatiory@hotimail.com

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

For furthcr information concerning this matier, please call:

Roger AL Mallory ( 203 BOH-5767
at

Namge of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2ED4S (041 1)
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ZOR GORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502. 607.1308, or 6171508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of

in order to change its registered office or registered agent. or both. in the Stare of Florida.

) Yoga U inc.
1. The name of the corporation:

. o 6361 Bahia Del Mar Boulevard, St Petersbure. londa 33713
2. The principal office address:

3. The mailing address (if different):

. . ) . July 8, 2014 PLAO000ITRES
4. Date of incorporation/qualification: Document number:;

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

Roger Mallory

6111 Sky Flower Court

Bartow, Florida 33830

6. The namce and street address of the new registered agent (if changed) and /or registered office
(if changed):

6361 Bahia Del Mar Boulevard

St Petersburg

O s NOT geeepinble
Honda 33715

The strect address of its ‘rc%istcrcd officc and the street address of the business office of its registered agent.
as changed will be identical.

Such change was auth

~yesolution duly adopted by its board of dircctors or by an officer so
authonzed by the bodrd, or t

orporation has been notified in writing of the change’

Roser A. Ma)lory £,

STmaiurc of an uthm‘.tm nicd or Ty ame and filie

! hereby accept the appointment as registered agent and agree (o act in this capacity, _
{ further agree to comply with the provisions of all statutes relative 1o the proper ard complete performance
of my duties. and [ am familiar with and accepi the obligation of my position as registered agent. Or, if this
docitment s heing filed merelv (o reflect a change in the registéred office address.’T hereby confirm that the
corporation has been pot rywriting of this change.

2 Bof3s

Stomtfure of Remstered - Date

If signing on behalf of an entity:

Typxal or Printed Mame
* = * FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMIENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EM3 (041 3)



