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COVER LETTER

TO:  Registration Seclivn
Diviston of Corpurations

YF Palm Bay, LLC
SUBIECT: ___ vt

Neme of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registercd Agent/Registered Ottice Change and fee(s) are submitted {or (iling.

Please return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

Documents@incorp.com

T-mail address. (1o be used for fulure anhual report notification)

For turther information cancerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. | 800-246-26877

i

MName of Person Ares Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registralion Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
‘T'atlahassee, 1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Le] $25 Tiling Fec U1 %55 Filing Fee & Certified Copy

TNHS 18 (/143
H20000248687 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERTD AGENT OR BOTH FOR
I.TMITED LIABILITY COMPANY

Mursuam 1o the provisions of secliony 605.01 14 or 605.0116, Florida Statuies, the undersigned limited liabilily company
submits the following stuienient in grder fo change ifs regisiered office or registered agen!, or both, in ihe Staie of Flovida,

1. Name of the limited liabitily company: YF Paim Bay, LLC

2. @) (h)
Principul uitice address of limited liubitity company: Muaiting address ol limited liabikity compuny:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 110
DEERFIELD SEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 L 14000048508
3. ate of filing/regisiration in Floridy 4, Docwnent nunber
5. (a) STROSS, CHRISTY B
Repistered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
111 2Nd Avenue Ne - Suite 1402 ~
Repistered Uffice Address  (MUST BE FLORIDA STREET ADDRESS) =
St. Petersburg . 33701 )
(v InCorp Services, Inc. -
Frter nune of NEW Kegistered Agent and/or NEVY Regiviered Office addigay J
17888 67th Court North
NEW Registered Office Aderess:
Loxahatchee FL 33470

If the limiled liability campany is not organized pider the 1aws of the Staic of Floride, it is hereby confirmed that after the
change or chanpcy 1:'(: made, the Florida street address of the registered oftice and the business ofTice of the registered

agent will be jdentigal. Or, in the case of a Flotids fimited liahifity company, it is hereby confirmed that the change(s)
wasfwere authorized by 2{1 alfirmative vote of the members of the limited Jiubility company or as otherwise provided in
the articles o v or the operating agreement of the limited liobility company.

rahi dait
/ David Mayer

Signature 61 a member agdutharized ropreseninlive ula member

! hereby accept the gppointment ax registered agent and agree 10 act in this cupacity. 1 flrther agree to con ly with the
arovivions of all statates relative o the ;n'n{)cr and complete performance of my ouiies, and { um ﬁmrﬂiﬂr with and aceepr
the oldipeatiipy uf my maaition as spgisiered agenf o provided for in Chaprer 655, FS Or, if this document is being filed
o mewaly r ’[Eu G Chunyedn ihe r{?;*,j{!,ermf oifica address, 1 hireby confirm thal the limired liability company has been

nn({/?t-d_—‘mft:mmg o' '

hivichdepf. S/7 -
/“‘nr;fﬁ\ﬁg’,z_t__\\i‘ :,{;(,,,//\.gf;?@‘:}——' ) Jackie DeFilippis on behalf of incorp Services. inc.

Signatyte b Registrecd Agei 7 7=
o

Printad or (yped name ol <igree

Division of Corporatiunse P.Q). Bui 6327s Talluhassee, FT, 32314

F1ING FEL: $25.00
INHS 8 (M/14) H20000248687 3



