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COVER LETTER

TO;  Registralion Section
Division of Corporations

YF New Port Richey, LLC

Name of Limited Liability Company

STIBIECT:

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Picase return all comespundence concerning this matter o the tollowing:

Joanna Fernandez
Name of Person

InCorp Services, Inc.
Firm/Compuny

3773 Howard Hughes Parkway Suite 5003
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com _
E-manil address: (v be used for future annual report nutification)

For further information concerning this matter, please call:

Joanna Femandez for inCorp Services, Inc. at(_702 y_ 866-2500

Name ol Person Area Code & Naytime Telephone Number
Muiling Address: Strect Address:
Registration Scetion Registration Sccuon
Pivision of Corporations ivision of Corporations
1*.0. Box 63217 The Centre of Tallahassee
‘Yaltabagsee, FL 32314 2415 N, Monroc Strect, Suite 810

‘I'allahussec, FL 32303

Enclosed is a check for the folfowing amount:
¥ 325 Filing Fee Q $55 Filing Fee & Certitfied Copy

INHS1¥ (2714)
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH F
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

iy
_};}bn{gs the following statement in order to chunge its registered nffice or regisiered agent, or hath, in rf:e
oriaa.

cramy.
Sl

(. Nume of the limited liability company: YF New Port Richey, LLC
2. (o) 1350 E Newport Center Drive Suite 110

E

M) 1350 E Newport Center Drive Suite 110

Principal ¢ffice adidress of limited lighility company:
& BE STREET ADD
Deerfield Beach, FL 33442

Mailing oddress of fimited liability compuny:
(Note;_praAY i 1GST QFFICE BOX)

Deerfield Beach, FL 33442

0372412014 L14000048904

Nocument aumber

3. Date of tiling/registralion in Florida s
SI1ROSS, CHRISTY B
5. (a) .

Hegistered Agent umid Kegislered Qffice shown on the tecords of the Plyrida Dept. of Siete:

111 2nd Avenue NE Suite 1402

Registered Office Address AUST BE FLOR!D-/I STREET ADARESY

Enter name of NEW Registered Agent andfor NEW Ltepistered Qffice addreys:

=

— s 3_';: 'n

St. Petersbury EL 33701 = e

- L} I -

InCorp S | T

nCorp Services, Inc. P

{b) P O !
L/
(37
L

17888 67th Court North

NFVY Kogistered (HTice Address:

| nxahatchee L 33470

[ the limited tability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftc

the change prchanges are made, the Flurida street address of the registeved office and the business office of the regis

agent will A¢ identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s

was/wers luthorifed by gn alfirmative vote of the members of the Timited liubilily company or as otherwise provided
1 or the vperaling agreement of the limited liability company.

the article: aniEaH
‘W /D foe David Mayer

Signature of & member nr)mhmi/ed representative ot & mentber -

T'rinted or typed namc of signcc

I hereby accept the aplpoiniment as registered agent and agree 1o act in this capacily. I furiher agree 10 com by witl
provisions of all statutes relgsive fo the proper and compleie prerformunce of .'g_y dutfes, and { am familiar with and
the obligations r.;fmy positigh as registered agent as provided for in Chaprer D3, .S, O, if this dociment Is being

to merely refidel a change/M the vegisred office address, Théreby confirin that the limited Tiability company has be:
aotified in whring of this $hange.

- WW% A [ (LA, ‘;’JJ}_,_- Joanna Fernandez on behalf of iInCorp Services, Inc.
Sip,nnmi?ﬁ? Registered Ag}.c'nﬁ J/’

i/

Division of Corporstionse PO, Box 6327« Tallahassce, FL 32314
FILING FEE: 825,00
INHSIR (2/14)



