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COVER LETTER

TO:  Regiswation Section
Divisian of Corporations

YF QOkeechobee, LLC
SUBTECT:

Name of Limited Linbility (-Z‘nﬂmpany
Dear Sir ¢r Muduir:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submiticd for filing.

Please return alf carrespondence concerning, this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, inc.

Firm/Compuny

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vepgas, NV 89169-68014

City/State wnd Zip Code

Documents@incorp.com

E-rnl address: (to be used for future annual report notification)

Tor further information concerning this matier, please calk:

Jackie DeFilippis for InCorp Services, Inc. at 800-246-2677

Mame of Person Ares Code & Daytime Telephone Number
Mailing Address: Streef Address;
1egistration Scetion Registration Section
Division of Corporations Division ol Corpurations
P.O. Box 6327 The Centre of Tallahassee
‘I'allabassee, FI, 32314 2415 N. Monroe Street, Suite 810

I'allahassce, FT. 32303

Kacivsed is n check for the following amsunt:
(& 825 Filing Feo O %55 Filing I'ee & Centified Copy

INHS IR (2/14)
H20000247584 3
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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTUERED AGENT OR BOTHF
LIMITED LTABILITY COMUIANY

Pursuent to the provisions of sections 605.0114 or 605.0116, Florida Staftutes, the undersismed Himited liabitity com,
submifs the following statewent in urder 1o change its vegistered office or registered agent, or hoth, in the Stafe of 1o

i, Name of the limited tighility company: YF Okeechobee, LLC

2@ (b)
Principal ollice address of limized liability compuny: Muiliag addrees of limiled Hability company:
{Nore: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BON)
1350 E NEWPORT CENTER DR SUITE 110 1350 E NEWPQRT CENTER DR SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 £14000048802
3. Date of tiling/regmistration in Florida 4, Document number

S (w) Christy B, Stross

Registerad Ageny nad Registered Oftice shown on the recands ot the Florida Depl. of Sttt

111 2nd Avenue NE, Suite 1402

— r-.._'\
Registered Of0ce Address (MUST HE FLORIDA STREET ADDRESS) E

St Petersburg ¥l 33701 -

1y InCorp Services, Inc. -
(b) Vo'
nezr nmme of NEW Repistergd Agent and/m N ifice atldresx; .

o

17888 67th Court North
NEWY chal'n.;r:d Ottice Address:

Loxahatches gl 33470

If the limited tiability campany is not organized under the laws of the State of Florida, it is hercby confirmed that alie
change or changes are made, the Florida street address of the registered office and the husiness office of the registeres
agent will b m}éwntical. Or, in the case of a Florida timited liabifity conpany, it is hereby confirmed that the change(s
was/were ufilhorilzed by an aftirmative vote of the members of the fimited Hability compuny or as otherwise provided
the articles \of organtzatibn ov the operating agreement of the limited fability cnmpany.

w . . David Mayer

Signature af @ meber aanThor zoib rcprr.:cntalivc of a momber

Printed or typed name o[ signze

J hereby accept the appuintinent as registered agent und agree 10 aci in this capucity. | frrther agree to comply with
provigions of afl statules relative to the proper und complete performance of my duties, and 1 am f”mmlrur with and at

the obligations of nty position as registered ugent as provided for in Chapter 605, K. . if this document is being

to mcielv rgfleclu dlinnge in -’if:’f&r.“:;iafctl wd wffice address. I he

14 _ _ rehy confirnt that the fimited liability company has het
nafifiac in smf'gu Hnyhunpg. .
~ RSN/ S Jackie DeFilippis on behalf of Incorp Services, inc.
AL ol At i)
SigllaE}\tc‘ 10 gl ul:\’ wnl ‘T"‘L‘ {E?-TV - A
g :

Nivisinn of Corporaticnse P.O, Box 6327« Tullnhuassee, FL 32314
FILING FEFE: §25.00

INHS18 (2/14) H20000247584 3



