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COVER LETTER (H20000233963 3)
FO: Registarion Section
Division of Corporations
YF Deerfield, LLC

SUBJECT; .
Numc of Timied Liability Company

Deur Siv or Madam:
The enciosed Regisicred Agent/Registered Odlice Change and teefs) are submitied for (1king.

Pleuse return ull vorrespondence conceming this muanler o the following:

Patricia Sillyman

Namwe ot Person

InCorp Services, |nc.

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Veegas, NV 82169-6014

Ci&/Slute and Zip Code

processing@incerp.com

Famail address: (1 be used for mre anntal report nutilication)

For {urther informaiion concerning this mater, please call:

Patricia Sillyman X 800-246-2677
a .
Natuy of Person Arcs Code & Daytime Tetephone Number
Mailing Address; Street Address:
Registration Sectinn Registration Scetion
Division of Corporations Diviston of Corporations
P.0.Box 6327 Fhe Centre of Tallahussee
Tullahassce, VL 32314 2415 N, Monroe Sireet, Suite R10

Tublabassee, FI. 32303

Enclosed is a cheek dor the fallowing smount:
@) $23 liling Fee O 355 Filing Fee & Cenificd Copy

INHSLS (2714)
(H20000233963 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BO'I'H FOR
LIMITED LIABILITY COMPANY (H20000233963 3)

Pursuemit to the provisions of sections 405.0114 or 8050116, Floride Staiies. the undersigned limited liabiliny COmpany
submits the following statemen: in order iv cliange #ts regisiered office or registered ageni. or both, in the State of Florida.

~ . . . aqe Y ]
1. Name of the limited liability compuny: _f Deerfield, LLC

St. Petersburg FL 33704

= (@) : (b) - —
Prircipad nffios addiess of Hiniled iinbihiy company; Muiling address ol linsited liability company:
(Nowg: MUSNT BE STREET AUDRENS) (NOfes MAY BE POST GFFTCE Ri2X)
03/15/2014 L14000044594
k3 Brate of filingfregistration in Floridu 4, Ducurmient number
3 =
- N o
5. (1) STROSS, CHRISTY : ey
Regisored Agent und Regisiered Ottice shown on the recards of the Forida Dept. of State: St LC— ufi
111 2Nd Avenus NE, Suite 1402 S A T
Kegistered Ontice Address  (MUSTEE ELORIDA STRELT AUDRESN = -
ot e 1y
- 3; rRIZ T
S
o

() InCorp Services, inc,

Eater uane ol NEW Revisteped Apeat mndror NEW Repistereld Ofjce nddress:

17888 67th Court North

MEAV Repistered Ofice Addvesw:

l.oxahatchee Fl 33470

I£ the limited lighibity company is not organizacd under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Tlorids street wddress ol the vegistered oftice and the business ulTice of the registerad
agent will be idengical. Or, in the case of a Florida limued liability company. it is hereby confirmed that the changueds)
wiafwere :st‘fg\ rized hy an aflinmative vote of the members of the limited Hubitity company or as otherwise provided in

tize anticles of orgd |'/'}m ar the operating agresment ol'the limied Hability company,
f / Aj/m g David Mayer

Sigratunt of a memberor aulhon e repraseneative of 3 s wbers Prinisd or iyped nams of signee

F herehy aceept the appaintmer:t us registered agent and agree 10 Gcl in s capucity, 1 furdher agrei o complv swith the
provisions of all siatuies refalive o the proper and complete perlormance of my duties, aned 1 am familiar wu_ﬁ: tind tegept
the nblications t;y’ MV poSIfGE as Pegistered ugent s provided for in Chaptér 605, F.S0 O, 1 00s document is being filed
o megefv redis ol o Shange in the vegistered oifice adidress, [ hérehy- confirm thar the timited fability cumpeay hax been
nulifige {z‘ Vi of this clienie, ' '

‘ WA KH/‘&J\) Patricia Sillyman on behalf of Incorp Services, Inc.

Signalure of Kegistéred Agcii

Division of Corparationse P.O.-Bua 6327¢ Tallubassee, FL 32314
FILING FEE: ¥25.00
NS 18 (2014 (H20000233963 3}



