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COVER LETTER

TO:  Registration Scction
Divisinn of Corporations

, . You Fit Eight, LLC
SUBJRCT:

Nume of i.imited 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 matler (o the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/(inmpuny

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
Cily/Stale and Zip Code

Documents@incorp.com

il address: {10 be uscd for fiture annual report notification)

For tunther information concerning thiy matier, please call:

Jackie DeFllippts for InCorp Services, Inc. " 800-246-2677

Name of Person Area Cude & Daytime Telephone Number

Muiling Address: Strect Address:

Registeation Seclion Regplstration Section

Divigion ol Corporations Division ol Corporations

P.(}, Box 6327 ‘The Centre of Tallahassee
‘I'allahassce, FL 32314 2415 N. Monroe Street, Suite $10

I'altahasgsec, F1.32303

Enclozed ix » check for the following smuunt:

@ 323 Filing Fee O $55 iling Fec & Cerlificd Cupy

INHS 1K (2/14)
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH E
LIMITED LIABILITY COMPANY

s, the undersiened timited liabilily com
State of Flo

Pursuant to the provisions of sections 6050114 or 605.01 (6, Florida Statuie
submits the fullowing statement in order io chunge irs registered office or regisiered agent, or both, in the |

You Fit Eight, LLC

MName of the limited liability company:

L.
2. (@) , )
Principul uifice address of limited fiahility company: Mailing address ol litited liahiliry campany:
(Note: MUST BE STREET ADBRESS) (Nute: MAY BE FOST OFFICE BOX)
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE -
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

L14000048900
Dacument number

03/24/2014
Date of tiling/registraiion in Florida

)

Christy B. Strcss

5. ()
Reaistered Agent and Registered Olfice showe on the records ol the Florids Dept nl State:

111 2nd Avenue NE, Suite 1402
Registered Office Address  (MUST BE FLORIDA STREETADDRESK)
o =
St Petersburg FL 33701 :
. - — o
(1) inCorp Services, lng. _
o - L
Enter nome of NEW Ieplstered Agent and/ar NEW Registervd Office aiddress: -
(]
(5]

17888 87th Court North
‘.\"l-‘.w Repistered Office Address:

33470

Loxahatchee ,FL P

I the limiled liahility company is not organized umier the laws of the State of Floridi, itis herehy contirmed that alle
rc made. the Florida street address ol the registered office and the business oflice of the registere

1. Or, in the case of & Florida limited liabifity company, it is hereby contirmed that the change(s
ap affirmative vote of ihe members of the limited labilily company or as otherwise provided

change or chan%};&'
agenl will be igénti
was/were suthbrized by

apiz, tfﬁﬁ or the operating agreement of the Hmited ftability coampany.

the articles of prg:
/ et David Mayer
Gthorized representative of a memher Printed or {yped nume ot signee

v [
Signature ol w member of
! hereby uceept the a;éom!nu;m as registered agent and a agree (o com
provisions of all statules velative to the pr.r:fer and complele performance of m ? ﬁ;nnhm wil
ihe obligatinns of ny position as registered agent wy provided Jor in Chapler 6 . {
e b the eigisten cd wffice address, [ hereby confirn that the timited

fim «%v reflect o ¢
HE{! I‘[.!{:f H} \V;-';',-f”g . -\(h.l.\ i y‘}:{
; ) Jackie DeFilippis on beralf of Incorp Services, inc.

ee o acl in this capacity. I funther
) duties, and { am.

= '
A
/r;gétfat;'rcgf R’!ﬁﬁ}. . A -
/ f
(./ Division of Cnrporationse P.O. Box 6327+ ‘T'allahassee, FL 32314
FILING FEL: 525.00
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