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COVER LETTER

TO:  Registration Section
R Division ot Corporations

, Ytech Belle Glade Apartments, LLC
SUBJECT:

Name of Lismited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Alexander Lian

Noame of Person

Alexander Lian, F.A.

FimyCompany

1001 Brickell Bay Drive, Suite 1812

Address

Miami. FL 33131

Citv/State and Zip Code

alian{@alexanderlian.com

E-matl address: (1o be used for future annval repart nothcation)

For further infornunion vconcerning this matter, please cull:

Alexander Lian 305 381-7910
at( )
Numw of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
26601 Exceutive Center Cirele Tallahassee. Florda 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
d 5235 Filing Fee O 355 Filing Fee & Centified Copy

INHSIN12/714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
oo ) LIMITED LIABILITY COMPANY

Purswant to the provisions of scetions 6030014 ar 6030016, Florida Statuies. 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. '

. . . - ~ Ytech Belle Glade Apartments, LLC
1. Name of the himited lability company:

2 () Ytech Belle Glade Apartments, LLC b) Ytech Belle Glade Apartments, LLC

Principal office address of Himited Jiabibiy company: Mailing addiess of Timited habibity company:
(Nore: MUST BE STREET ADDRIESS)

(Note: MAY BE POST OFFICE BOX)
2000 South Maine Street 2000 South Main Street

Belle Glade. FL 33430 Belle Glade, FL 33430

Date ol Nling/registration w Florida 4.

.. . . Alexander Lian, P.A.
50
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Document number

Repistered Agent amd Registered Oflice shown on the records o' the Flonda Dept. ot State:

Registered (Hiwee Address

—
(MUSTRE FLORIDA STREET ANDDRESS) P
. . PRI A
2 South Biscayne Blvd, Suite 3760 -2 ‘1
. - ':.-) t N (.I'
Miami El 33131 Sy
FL P
_ .oE O
() Alexander Lian, P.A. E
Enter name of NEW Registered Agent and/or NEW Reaivtered Olfice address: ':'-’J" :3
=

NEW Registered Otfice Address:

1001 Brickell Bay Drive, Suite 1812

Miami El 33131

I ahe limited hability company is not organized under ihe laws of the Stue of Flonda. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited lability company or as etherwise provided in

the articles,of nrg;miznliZiiLhC operating agreement of the limited Tiabidity company.
) i .
ya ZV/C' Alexander Lian

= = - -
Signafure of a member or authorized represeatative of a member

Prinmed or typed name of signee

[ hereby accept the appoiniment as regisiered ageni and agree to act in this capacioe. | further agree o c'nmiuf_ vowith the
provisions of all siatutes relative 1o the proper and complete performance of my dutics, and { am ]%'mu'.’fru' with and aceept
the oblivaiiony of my position s rc'gi.\‘lc'/‘m/u sent as provided for in Chapér 605, F.8. Or, if this document is heing filed
to merely reflect a change in the registered office address, 1 heveby confirm that the limited Tiability company has been
notificd in Z’r‘r'tin;r-rg/ r ) ' '

ik change,
Z—»(‘ [‘—

Sienature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INTIS (S 7]y



