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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 section 6§20.1115, Florida Statutes, the undersigned himited
partnership or iimited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

; YTG PALM BEACH IL NR, LP

Name of Limited Partaership or Limited Liability Limited Partnership

, 12/10/2014 3 B1400000028 1

Date of filing/registration in Florida Florida document number

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

HERTZ, CLIFFORD .

Name

ONE NORTH CLEMATIS ST., SUITE 500

Address

WEST PALM BEACH, FL 33401

City, State and Zip

5. The neme and Florida street address of the new registered agent and/or offica:

Name

360 SOUTH ROSEMARY AVENUE, SUITE {410
Florida street address (P.O. Box not acceptable)

WEST PALM BEACH ¢ 33401
City, State and Zip

6. Such changc{s%;ﬁ:live when filed by the Florida Department of State,

Signature of Gener g

I hereby accept th appoipliment as registered agent and agree 1o aci in this capacity. { further agree Io
comply with the pr as of all statutes relative to the proper and complete perforinance of my duties,
and | am familiar with an accept the obligations of my position as registered agen.

(A NS

Signature of k{gi stered A gcﬂ
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