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COVER LETTER

TO:  Registration Section
Division of Corporations

YF Noles, LLC

SUBJECT:

Name ot Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_Patricia Reyes

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy,, Sulte 5005

Address

LLas Vegas, NV 88169-6014

City/State and Zip Code

processing@incorp.com

T-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Palricia Reyes for InCorp Services, Inc. at ¢ 800

) 246-2677

Name ol Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:

@ $25 Filing Fee

[INHS 18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Manroc Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Yoride Statutes, the undersigned limired Hability company

ent, or both, in the Stare of Florida,

Pursuant o the provisions of sections 605.0114 or 605.0116, F
submits the following statement in order fo change iis registered office vr registered ag

YF Noles, LLC

. Name of the limited liability company:

2, (a) (b)
Principal office address of limited linbility company: Mailing address of limited liabifily company:
(Npte; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/24/2014 14000048889
3. Date of filing/registration in Florida 4. Document number

5. (4) Christy B. Stross
Repistered Agent and Registered Ottice shown on the records of the Florida Dept, of State:

111 2nd Avenue NE, Suite 1402
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS) r~
:i-—.:
St Petersbur 33701 )
g FL
(b InCaorp Services, Inc. =
Enter name of NEW Repistered Agent and/or NEW Registered (Mfice address: __j
[
17888 67th Court North 0o

NI Registered Oflice Addiess;
FI 33470

Loxahatchee

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
re made, the Florida street address of the registered office and the business office of the registered
agent will be igéntital. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
1 affirmative vote of the members of the limited Hability company or as otherwise provided in

wasfwere gutforized by a
1 ﬁ% or the operating agreement of the limited liability company.
A David Mayer
Printed or typed name of sigoce

her orAuthorized representative of a member
nit as registered ugent and agree 1o act in this capucity. I further ugree fo comp
of my duties, and [ am familiar with and accept

r and complele performance of
ter 603, F.§. Or, .J_/' this document is being filed
iability company has been

A
Signare b elfiem
iy with the

[ hereby accep! the appeinime

provisions of all statutes relative fo the pro
the obligations of my position as regisiered agent as provided for in Cha
to0 merely reflect a change in the registered oﬁ?ce address, I hereby conﬁ{)'m that the fimited
ified iy viiting of this change.

fied ]
(‘QU\\ = _~——> Patiicia Reyas on behalf of Incorp Services, Inc.

Signatwre DR

egistered Agent”
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE.: 525.00
H20000252892 3
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