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COVER LETTER

TO:  Registration Section
Division of Corporations

You Fit-Three, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enctosed Registered Agent/Regislered Office Change and fee(s) are submiiled for (iling.

Piease return all correspondence concerning this snatier 1o the lollowing:

Jackie DeFilippis

Name of Person

inCorp Servicas, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005

Addresy

Las Vegas, NV 85162-6014

City/State and Zip Codc

Docurnents@incorp.cont

F-mail address: (to be used for tuture anual repor notification)

For further information concerning this matter, please call:

Jackle DeFilippis for nCorp Services, Inc. ot 800-246-2677

Name of l'erson Area Code & Naytime Telephune Number

Mailing Address:
Kepistration Section

Division of Corparations
P.O, Box 6327
Tallahassee, F[, 32314

Enclosed 18 a check for the following nmaount:

& $23 Filing Fec

Sueet Addvess:

Registration Scelion

Nivigian of Corporations

The Centre of Talluhassce

24135 N. Monroee Streel, Suite 810
Tallahassee, 'L 32303

O %55 Filing Fee & Certified Copy

TNHS IR (2/14)
H20000246736 3
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STATEMENT OF CIIANGT, OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABL ITY COMPANY

Presuant fo the provisions of secrions 605.0114 or 60130118, Floric Stattes, the wndersigaed limited fiability company
subiits the following statenient i order to change its registered office or regisiered ugent, or both, in the Stute of Florido.

i, Name of the timited liabiiity company: You Fi!-Th[ee, LLC

2. {4) hy
Principal office nddreas of limited lisbility cumporry: Mailing addicex of limiled Hability campany:
(Npfe; MUST BE STREET ADDRE (Nofe: MAY BE POST QITFICE BOX)
1350 E NEWPORT CENTER DRIVE STE 110 1350 E NEWPORT CENTER DRIVE STE 110
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
03/24/2014 L14000048911
3. Date of [ifing/registration in Florida 4. Document number

S (n) STROSS, CHRISTY B

Registered Agent and Registeicd Offies shown on [hiz recurds of the Florida Depi, of State:

111 2Nd Avenue Ne - Suite 1402
Registered Oltice Address  (MUST BRI FLORIDA STREET ADDRESS)

St Petersburg L 33701

) InCorp Services, Inc.

Enict namie of NEMW Registered Agent and/or NUAY Registered Qffice sddreas:

S2:11WY 82 T0F 020
d371d

17888 67th Court North
NEW Registercd Office Addru;.-;:

Loxahalchee IL 33470

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida street address ofihe registered office and the business uttice of the registered
agent will be idertheal. Or, in the case ol # Florida limited lizbility compuny, il is hereby continned thal the change(s)

wasfwere uulhﬁgc f by ap affirmative vote of the members of the limited linbilily company or a3 otherwise provided in

X j!ﬂf}.

L

the articles ol drpay 1 or the operating agreement of the limited Hahility conipany.

R\f’ / A David Mayer

Sipuature of weacmber orfuthonzed representative of a mensber Printed or typeil nume nt signee
{ xp

I hereby accepl the uppointment as regisiered uyent and agree fo act in this capucity. T further agree (o comply with the
provisians of ail satutes refafive to the proper and complete performance of mE duffes, and I am familiar wrfﬁ anel uceept
the ohligations of iy pasition as regisiere uﬁgm as provided for in Chapter 605, F.8. Or, if this document is being filed
to mersly reflect a churge 4 the registered office address, | hereby cnr_}[:jr‘m that the limited liabilily compuny has been
fi‘d'}l'j}{t.‘t‘.ﬁjw‘l'”’f' g g yj.v.\' himge.
- : . 3 T v g . ]

A PO ok .;{ = g_}(_l:,.c'_;'__.’ Jackie DaFilippis on behalf of Incorp Services, Inc.

§Egru;lt.}l'.v of Hugiitered Apent ¥

Division of Corporutionse P.O. Box 6327 Tallnhussee, F1. 32314
FILING FEE: $25.80
INHS1E (2/14)
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