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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuans to the provisions of sections 605.0] 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida
1.

Name of the limited liability company:

Yes Way, Vaycay LLC
2. (a) 817 Elderberry Dr (b) 817 Elderberry Dr
Principal office address of limited liability compeny: Mailing sddress of {imited liability company:
(Note: MUST BE STREET ADDRESS) (Dore: MAY BE POST OFFICE BOX)
Davenport, FL 33897 Davenport, FL 33397
(26202 12:00:00 AM 122000511590
3. Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent snd Registered Office shown on the records of the Florida Dept. of State: s
. ==
476 Riverside Ave Fd YL B
cLom TH
Registered Oﬂ_iw Address  (MUST BE FLORIDA STREET ARDRESS) Z ;_-‘ - ...r:
GrOF
i .
Jacksonville 32202 Rl o m
, FL e X o
Co te Creations Network | P
reations nc. .1-: - P
by iV o
Enter name of NEW Regirtered Agent end/or NEW Registered Office adress: EA
801 US Highway |
NEW Registered Office Address:
North Paim Beach FL 33408
If the limited liability c:cn{'r:‘izan‘il is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wil] be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the charige(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Kristn Eipinalty Kristen Espinales, Attorney-in-Fact
Signature of a member or suthorized representative of ¢ member Printad of typed name of signes
1 hereby occgpt the intment as registered agent and agree (g act in this capact,
provkigm o/F 51’! :!a.ffr’gso relative to rhgipro r %plgﬁr
the obﬂfatio of my position rsgj:rere{:
to merely reflecf a c;pm ¢ In the registered o
ratified in writing of this

?r. 1 further e 10 conlrﬁly with the
pE ormanceofrgsdures and { am Fammarw! g:dac eg
as avfdfﬂ for in Chaprér 503, F.f. or, l{ thig document is ugﬂcie
ﬁce ess, [ hereby confirm that the limited Ha
change.

Kriyte Espinalts  Kiisten Espingos, Special Secretary
Signature of Regrstered Agent

ility compery has been

Division of Corporationse P.O, Box 6327+ Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



