150CC

LA U

(Requestor's Mame)

{(Address)

(Address)

{City/State/Zip/Phone #)

[J pexor  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAREICANDY

400333492064

TALLEN

w

- '\‘

e

oeP YR 700 -1t

]
I

65:C Hd 22 9NV 6I0
]

Wi



COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: The Yard Hasters the,

Namc of Corporation

DOCUMENT NUMBER: ? AGe0002323L00

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

Pleasc return all correspondence concerning this matter to the following:

Albect Hanecc

Name of Contact Person

The Yard vasters i,

Firm/Company
QU7 S 201 terrace
Address

Cotler Bay, FL 331¢4

Citv/State and Zip Code

Launéene—}]c S @ Cprvw'l. oo’

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

For further information concerning this matter, please cail:

A“’_}c’,r't_ Maness at ( /595 ) thSU(ng,Q,O

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce., FLL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

CR2ED45¢03A12)



rSTATE-.\IE:\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508. Florida Siatnies, this

statement of change is submitted for a corporation organized under the laws of the State of T 1017 da

in order to change its registered office or registered agent, or hoth, in the Staie of Florida.

1. The nime of the corporalionzpl_hc \'{a('fi H aﬁdrﬁl nc.
2. The principal office address; | U3 6L W U3 tecroce
Mami FL 33186

3. The mailing address (if different):

4. Date of incorporation/qualificaiion: 033/20 /chf“;

Document numbcr:?q 500002 AR200
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

Matthew  [Luois

(LB W) U3 temrace

. L T2

Miami FL 33196 (Zesigned ) .5 S
_ | N | smoz T
6. The name and street address of the new registered agent (if changed) and /or registered offi @7 i

(if changed): T r,:,) )

o Ny
. 3 -
Albect Manecsc Lo 2 h‘{j

0471 S 201 Terrace 0T (n

A P.O. Bon NOT aceeplable b "::‘ (v

Cotier Bay  FL =z,9q
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd 1in writing of the change

/ch{ﬂw sgfb«"ﬂ

Signature of an officer or dincctor

Malthew £ @S

Frinted or tvped name and (itTe \
[ hereby aceept the appointment as registered agent and agree to act in s capaciiy.
! further agree 1o comply with the provisions of all siatutes relative 1o the proper and complete
performance u/
agent. Or, if th
herchy confir

my dutics, and I am familiar with and accept the obligation of my position as regisiered
is document is being fifed merely 1o reflect a change in the regisicred office addvess, |
m that the corporation has been Hotified in writing of this change.

Signture of Regrsiered Agent Date ’

If signing on behalf of an entity:
/9/\56/‘)' r7a e S S

Typed or Printed Name

** % PILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALELAHASSEE. FL. 32314
CRIEOLS (03412)



