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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scction 620.1115, Florida Statutes, the undersigned limited
partnership cr limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida.

| YTG HAINES CITY, LP

Name of Limited Partnership or Limited Liability Limited Partnership

, 12/10/2014 5 B14000000276

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

HERTZ, CLIFFORD I.

Name

ONE NORTH CLEMATIS ST., SUITE 500
Address

WEST PALM BEACH, FL 33401

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Name
360 SOUTH ROSEMARY AVENUE, SUITE 1410
Flerida street address (P.O. Box not acceptable)

WEST PALM BEACH rL 33401

City, State and Zip

6. Such changc(s)@?i%whcn filed by the Florida Department of State,
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1 hereby acceX the appom lent as registered agent and agree 1o act in this capacity. [ further agr etlo-
conply with the'gy af all statutes relative to the proper and complete performance of my a’mrﬁ:
and [ ani familiar with an accept the obligations of mry position as registered agent. e
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