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COVER LETTER

TO:  Registralion Scction
Nivision uf Corporations

.
SUWFRCT: You Fit Seven, LLC

" Name of Limited Liability Company

Dear Sir or Madam:
The enclused Registered Agent/Registored Office Change and fee(s) arc submirted for filing,

Please return all correspondenee concerning this matter 1o 1he following:

Jackie DeFilippis

Name of Person

inCorp Sarvices, Inc.

" Firm/Commpuey

3773 Howard Hughes Pkwy. - Sulte 5005

Address

Las vegas, NV 89169-6014

City/State and Zip Code

Documents@incorp.com

E-mail address: (1o be used for future annual report nolification)

For {uriher information concerning this matier, please call:

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

Name of Person Area Code & Daytime Telephone Number
Mauiling Address: Street Addvess:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
1.3, Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

En¢iosed 13 a cheek tor the following amount:
(@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS1E (2/14)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT ORBOTHF
LIMITED ).IABILITY COMPANY

fes, the wndersigned limited liabifity com)

Pursuant o the provisions of seciivns 603.0114 or 605.0116, Florida Statu
; d agent, or buth, in the State of Flo

sibmifs the following statement in order 10 ehange ifs registered office or regisiere

You Fit Seven, LLC

. Name ol the limited liability company:

2. (8) h)
Princips! oliice adress af limiied Rahitily company, Mailing wldlress of linited Jsbility company:
(Nate: AMUST AL STREET ADNRESS) {Note: MAY BF POST ( FEICE B
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 1
Deerfield Beach, FL 33442 Deerlield Beach, FL 33442
03/24/204 L14000048914
3. Date of [ing/repistration in Florida s Daocument number
5, (a) STROSS, CHRISTY B
' Registered Ageni ond Registered Office shown on the recotds of the Flonda Dept. of’S;a:c;
111 2Nd Avenue Ne - Suite 1402
Ltegistered Oive Address (MUST RE FLORIDA STREET ADRRINY)
=5
St, Petersburg L 3370+ H
—_ — o
y InCorp Services, Inc. o
(by 770 ; -
Eiiter name of NEW ltegistered Agent and/or NICW Registered Office sildeeas: =
G
™~
W

17888 67th Court North

NEW Repistercd Office Aildress:

33470

Loxahatchee FL

aws of the State of Florida, it is hereby conlirmed that afte

I the fimited ligbility company is not arganized under (b |

change or changes arc made, the Floridu sirect address of the registered uilice and the busincss office of the registere

agrent will he ideptigal, Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s
jhy a0 atfirmative vote of the members ol the timited liability company or as otherwise provided

was/wvere authofize
¢ the aperating agreement of the limited liability company.

the articles of phgar ‘o:ﬂfi(ﬂr?
f "I_ / / 7‘/\_ David Mayer _

Printed] or typed e of Signec

" “Signature of b pdefber or um;y;zcd represenlalive ol i member

[ hereby uceept the appoelniment as registered agent and agree to acl in this capacity. | Jurther agree (o comply witk
provisions of all statutes relative (o the proper and complele performance of my d Lam th an
the obligations of m _}J pusition as registered agent us provided for in Chayster 605, F.8. Or, if this document iy being )
fo n;er;efy reflect o chapge i the registered office address, | fréreby t;rmﬁjr‘m that 1f

notifind {1 wr!/!i:g‘oj.' IS changz,

=T i 7 D . I .

“ﬁt?:".'ifi_'.i-' -g-:.,,q,_-f,:;;,;ii‘v;,-;,_ o Jackie DeFilippis on behalf of Incorp Services, Inc.

'@gﬁiﬁ? ¢ of Registhree A gt

Division of Corporationse P.O, Box 63270 Tallshussee, FL. 32314
FILING FEE: $25.00
H20000246789 3
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wiivs, and [ am familiar with and ac

he Hmiied liahility company has bed



