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COVERLETTER

TO:  Registration Section
Nivision of Corporations

SURJFCT: YF LAUDERDALE LAKES, LLC

Name of Limiwd Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) ure submitted for filing.

Please return all comespondenee eoncerning this matier 1o the following:

Kathy Shin

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Suite 5008
Addiess

Las Vegas, NV 89169-6014
City/Staie and Zig Code

documents@incorp.com
T-mail addross: (10 be used for fuiure anneal report notification)

For further information concerning this maiter, please call:

Kathy Shin for InCorp Services, Inc. a( 800 ) 246-2677

Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassce, [L 32314 2415 N. Mounroc Street, Suite 810

Tallahassce, L 32303

Enclosed is a check tor the fellowing amount:

& 525 Filing Fee 2 $55 Filing Fee & Certified Copy

INHSIR (2/19) H20000252357 3



INHSI8 (M/14)

= From; GFl FaxMaker To; 8506176383 Page: 3/3 Date: 7/30/2020 10:35:18 AM

H20000252357 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuand lo the provisions of sections 603.0114 or 605.01 16, Floride Stenures, the undersigned {imited liahility compuny
subinits the following statemtent in order (o change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: YF LAUDERDALE LAKES, LLC

2. (a) 1350 E. Newport Canter Orive Suite 110, Dearfisld Beach. Fl. 33442
Principal ofMice adedresy of himited linbility company:
{Vote: MUST BE STREET ADIRE,

(b) 1280 F. Nawport Caning Diva Suite 110, Daerfield Basch. FL 33442

Mailing adilress of limited lizbility company:
(Yote: MAY BE PON{T QI ICE X

02/27i2014 114000033894

3 Date of tiling/registration in Ilorida 4, Nocument number

5. (a) _STROSS, CHRISTY

Registered Ageat and Registered Office sbwown an the reconds of' U Flotide Dept of State:

111 2nd Avenue NE - Suite 1402

Registered Offies Addices TBE FLORL, REETADDRESS,
St. Petersburg ) ;.-I,_M_33701
. =
() _InCorp Services, inc. =
Enter name of NEW Regivtered Agept andfor XEW Regivtered Offfce address: - [ "
—
=
e
17888 67th Court North o o
NEW Ttepistered OfTice Address: - .
= - ,.:
- ™
- i
i

Loxahatchee L 33470

If the timited liability company is not organized under the lavs ol the State of Floridy, it is hereby confiemed that after the
change or chafpes are made, the Florida streel address af the regisiercd nffice and the husiness office of the registered
agent will b{ide ical. Or, in the case of 4 Florida limiled Liubility cotnpany, it is hereby confirmed that the chiange(s)

U

was/were authoriped iyan ulTirmative vote of the members of the limited liability company or as otherwise provided in
the articles %1 izdtion or the operating agreement ol the Jimited liabilsty company.

L AN David Mayer

Signantc ofa mcmhur;{:‘ annhorized repiesentulive of o meimber

Printed o1 typed e ol signee

! hereby accepl the appoiniment s registered agenf and agree 1q act in this capacity. 1 further agree to c:nmg!y with the
provisions of all statutes relative fo the proper aid complele perjormance of my dties, and T am fumiliar with and accept
the obliguiions a?'m ) position as registered agent as provided for in Chaptér 603, 175, Qr, if this ducument Is bein Sited
to merely reflecl a <:'}1rmge in the ragrisiered r:ﬁicc acdedvess, § hireby confirn that the limited liability company has been
natitied wrzws;.: Of thix echonye.

e S
ARG

= HEK S ... Kathy Shin on behalf of InCorp Services, Inc.
Signanre ¢ Rigicizres Sgenl

Division of Corporationse P.O. Box 6327« Tulluhassee, Ki. 32314
FITING FRE: $25.00
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