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COVER LETTER

TO:  Registration Section
Pivision of Corpuorations

SURIFCT: You Fit-Twe, LLC

Noame of Limited [inbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Changpe and fee(s) are submitted for filing,

Please retm all norrespondence concering this matter o ihe [nllowing:

Jackie DeFilippis

Name ol Person

InCorp Services, Inc.

* Firn/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 88169-6014
City/Seate and Zip Cade.

Documents@Incorp.com

F-mail address: {to be used for future annual repoart notification)

For further information conceming this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. t800-2-4('3-267'7

a

Nume of Person Area Code & Duylime Telephone Number
Muiling Address: Strect Address:
Registration Seclion Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallithassee
Tallahnssce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, IFT. 32303

Enclosed is a check for the following amount:
{8 $25 Filing Fee (] $55 Filing Fee & Certificd Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR

LIMITED LIABILITY COMPANY

Prrsiant tn the provisiens of sections 6035.0114 or 605.0116, FfOf‘f_dﬁ Siaitutes,
submits ihe following stafement in order to changre its regisiered office or rey

the undersigned fimiled lability company
sivtere

) d agent, or both, in the Stare of Florida.
1. Name of the limited fiabifity company: oY Fi-Two, LLC
1 (8) (b)
Principal office address of limiled linbility company: Mailing addsess of limited liability company:
. MUST BE STREET ADDRESS) (Noge; MAY BE POST OFFICE BOX)
1350 E NEWPORT CENTER DR SUITE 110 1350 E NEWPORT CENTER DR SWTE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442
03/24/2014 L14000048882

3. Date of filing/registration in Florida 4. Pocument number
5. () STROSS, CHRISTY B

Registered Agcnf a-nd Regigiered Ottice show on the rscords of the Florid Dept ol Siate!
111 2Nd Avenue Ne - Suite 1402

Repistered Oftice Address

(MIST B FLORIDA STREET 4 HDRESS)

St. Petersburg

L 33701

(h) lﬂnCorp Services, Inc.

Eatter name of NIV Repistered Ageni andfor NEW Registered Otfice address:

17888 67th Court North

NEW Regintered Otfice Address:

NEAL g2 e ot

Loxahatchee

L 33470

It the limited liabi)itfieampany is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changys ard made, the Florida street address of the registered oftfice and the business officc of the registered
apenl will be id nticsﬁ Or, in the case ol a Florida limited lighility company, it is herchy confirmed that the change(s)
wasfvere autho 'i'/uf' y/aryaffirmative vote of the members of the limited linbility company or as otherwise provided in
the avticles of ofpa iofor the operuling sgreement of the limited liabilily compuny,
W/

— Y

David Mayer
Signuture at’a member or y{h‘“i"“' representtive of'a member
L hereby accep! the appointment as registered agent and agree fo act in this capacity. | firtlier agree fo cm_n{Jiy with the
provisions of all staiules relative to the proper and conplele performunce of mp duties, ard | am fumiliar with and accept
the ohligations of my position as registered agent ax provided for in Chapier 605, 'S, Or, if this document is being filed
to merely reflecf o changa in the vegistered n_b}{:u address, I heveby confirm that the limited tiahility company has been
notified in wItZg sof this e "e;ﬂ

.,:\.- : L s . N . e . :
;451,3.&4“,__#" \";.,34/ Jackie DeFilippis on behalf of Incorp Services, Inc.

Signuiure ufﬁi—.sis\cmd Agent {
gy

Printed ov typed numc of signee

LT RN AN
T

Divigion of Corporationse P00, Bux 6327 Tallahassee, FL 32314
FILING FLL: $25.08
INHS 8 (2/14)
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