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

Durstant (o the provisions of sections 60300 14 or 6US.0116, Florida Statutes, the undersigned Linuied lahiliiv compeny
suhmits the following statement in order 1o change s registered office or registered agemt. or both, n the State of
Florida. ) '

1. Name of the limited liability company: YWSSA Florida, LLC

2. (a) 503 South Saginaw Suite 600 Flint, Michigan 48502 (b 503 South Saginaw Suite 600 Flint, Michigan 48502
Principal office address of limited linbility company: Mailing addres< of limited Bability company;
(Nopter MU, .7 : 288

{Noge: MAY BE POST OFFICE BOX)

9/27/2005 L 05000095223
3. Date of filing/registration in Florida 4. Document number
5. (a) John Sabty

Registered Agent and Regisiered Office shown on she records af' the Florida Dept. of State:

Registered (Hlice Address

727 North Shore Drive

~>
=
=
Miami Beach FL 33141 =
. =3
N . ~3 - .
C T Corporation System T
(b) -
Enter rame of NEYY Registered Agent and/or NEW Registered Office address :._J o
[
NEW Registered OfYice Address: -
1200 South Pine Island Road
Planiation Ml 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha: after
the change or changes are made, the Flarida 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 liability company. itis hereby contfirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agl;ccggcm ol the limited liability company.,

f__,-:_;/: /,:/ i
AT T John Sabty

Sigrature of a member ar authorized répresentative ol & meinber

Printed or tvped name of signee
! herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to compiv wih the
provisions of all statwes refative 10 the proper and complete performance of my duties, and [ am famibar with and accept
the ohligations of my pusition as registered agent as provided fir in Chapter 603, 5. Or, if thik document is beng filed
to merefv reflect @ fhange o1 the registered rgbice address, [ hereby confirm that the limued tiabiline compame has been
notified i writing of thix change. ’ : ’

C T Corporation System ’l‘irm
By: " Joro
Signawre of Regislered Agent Candide Pigmalkardf Assistanl Secretary

Division ol Corporationse P.Q. Box 6327e Talluhassee, FL 32314
FILING FEE: 825.00
INHSTR {2414
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