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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is subn:itted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both. in the State of Florida.

L. The name of the corporalion:YEL INVEST, INC.

2. The principal office address: 60 BROAD ST. STE 3502
NEW YORK, NY 10004

3. The mailing address (if different):

4. Date of incorporation/gualification; 05/06/2019 Document number: P17000073032

5. The name and sireet add:ess of the curent regisierad agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASEE, FL 32301-2525

6. The name and street addiess of the new 1cgistered agent (if changed) and for registered office |
{if changed):

PARACORD INCORPORATED

155 QFFICE PLAZA DRTVE, IST FL.OOR
P.C. Bon NOT acceptable

TALLAHMASSEE, FL 3230]

The street address of its _rcglistcr:d office and the sueet address of the business office of its registered agent,

as changed will be 1dentice

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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[ hereby accept thedippointment os registered ugent and agree lo act in this capacity,
{ furthér agrée (o comply sith the pravisions aj%ll statwtes relative to the proper and complete

perfarmance of my duties, and [ ait familiar with and gccept the obligation of my position as registered

agent. Or, If thisdocument is being filed merely to rgﬂec: a change 1 the registered office address, |
hereby confirn that the corporatiot has been notified in writing of this change.

_% /[2a/ 020
Signature of Regisiered Agent Date

If signing on behaif of an entity:

»* « FILING FEE: $35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPA@TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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