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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

YURIEN PRIETO
1490 W 49 PLACE STE 406
HIALEAH, FL 33012

SUBJECT: DB & YP SERVICES CORP
Ref, Number: P15000043342

We have received your document for DB & YP SERVICES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Section 6 has been left blank. Please complete section 6 with the new registered
agent information.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 818A00018475

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

DB & YP SERVICES CORP

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: P15000043342

The enclosed Statement ot Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

YURIEN PRIETO

Name of Contact Person

DB & YP SERVICES CORP

Firm/Company

v 1490 W 49 PLACE SUITE # 406

B
x = Address
e - 3 HIALEAH, FL 33012
~ ;: _'_Z_“?.‘ Citnv/Staie and Zip Code
Led .n..:.'_"
o 52 yanddhomeserv@aol.com
b ""EE: F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

YURIEN PRIETO 305 639-8807
Arca Code & Davtime Telephone Number

Name of Contact Person

Inclosed 15 a4 $35.00 check made pavabie o the Department ot $tate.

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division ot Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

2661 Exceutive Center Cirele

Tallahassee. IF1. 32314
Tallahassee. FIL 32301

CRIEGS (0312



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

Pursuant 1o the provisions of sections 6070302, 6170302 607 1508 ar 6171308, Florida Stututes. this
statement of change is submitted for o corporation areanized wnder the favws of the Siare of Florida
in order o change its regisiered office or regisiered agemt, or both, in the State of Florida,

1. The name of the corporation: DB & YP SERVICES CORP
1490 W 49 PLACE SUITE # 406

2. The principal office address:
HIALEAH , FL 33012

1490 W 48 PLACE SUITE # 406

HIALEAH , FL 33012

3. The maiking address (it difterent):

P15000043342

05/13/2015 Document number:

4. Date of incorparation/qualification:
3. The name and street address o' the current registered agent and registered office on fike with the

Florida Department of State: (I resigned. enter resigned)

YURIEN PRIETO
1490 W 49 PLACE SUITE # 406

HIALEAH, FL 33012

(i changed):
o]

1490 W 49 PLACE SUITE # 406 >
HIALEAH , FL 33012 rrtﬁ,,,

P Hono NOH aeceptable

6 WV 614359102

a37d

14
vt
91 :

The street address of its registered oftice and the street address of the business office of 1ts registered agent

as changed will be identical.
Such change wag authorized by resolution duly adopted by its board ol directors or by an otlicer so
Jboard. or Jae corperation has been notificd in writing ot the change.

YURIEN PRIETO-PRESIDENT

Trmted of B ped name and hille

authorize

‘711_'niluw of an otileer v director
! herehy aceepr the appointiment as vegistered agent and agre 1o act in this capaciny,
I furthér agree to compivowith the provisions of bl starntes velative to the proper and complere
performance of nv dutics, and Tain jamifiar with and aceepr e obligarion (gf my position as registered
Chipedociment s heing filed merelyv o reflecr a change in the regisiered office address, |
tion has been votified in sweriting of this change,

' 09/17/2018

[ate

agent. (i
hereby ¢

7

7 Signature of REgistcfed Agent

{ e cory

[T signing on behalf of an entity:

YURIEN PRIETO

Isped or Printed Name

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE FLL 32314

CRIEMS (0312



