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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollowz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Y YNWOOD NI LLC

2. The mailing address of the limited liability company is : 10 EDGEWATER, APT. 7-F,
CORAL GABLES FL 33133

10/11/2004

L : ,L0400007362‘1_
3. Date of filing/registration in Florida

4. Document number

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

B&C Corpo::&te Sen_/iceg,, Inc.

Name
201 South Biscayne Boulevard, Suite 3000
Address = o2
Miami, Florida 33131 = &
City, Siate and Zip ) ”'% -1
6. The name and address of the new registered agent and/or office: :f-_" po F
- Go T
Loy \A\t\\(\\f\ﬂi 230
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X At 9z =
Florida strect address (P.O. Box NOT acceptabie) oo @

SR

e Gadens s 5500 Y

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lgabllity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
L

members of the limited Liability company or as otherwise provided in the articles of organization or
operating agreement of thenlimited diability company.

(Signature of a member or authorized repfesentative of \ member)

Lawronge A\ f‘m.c\\

(Printed or typed name of sighee) v

I her?:by g c%or the appointment as register d agent znd agree to gct in this capacity. I further agree to
comply with the prow}ftons of all statutes relative to the proper and complete ier ormance of my duties,
a;}d L am jamitiar wit

and dccepi the obligations of my position as registered agent as provided for. in
Chgpter 608, F'.S. Or, if hls'cgo’pumen_t is bein zle}crftg gerely rgﬁ;cr% c_/fan gz‘zgn the rggi tﬁg’ed{; ice
ess, I hereby conﬁnﬁt Qli[uted iability company has been nofified in writing of this change.
\L il W h . .

(Slgnature of Ibcgistcred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



