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COVHER LETTER

Registration Seclion
Division of Corporations

YF West Brandon, LLC

Name of Fimited Liability Company

Dear Sir or Madam:

Jackie DeFilippis

The enclosed Repisiered Agent/Registered Oitice Change and fee(s) nee submitted for filing.

Please return al) correspondence concerning Lhis mater w Lhe following:

Namce of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-8014

City/State and Lip Code

Documents@incorp.com

Jackie DeFilippls for inCorp Services, Inc.

T-mail address: (1o be used for future annual report notilicaiion)

Far further information concerning this mater, picasc call:

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
.3 Box 6327
Tallghussee, FL 32314

Enclosed is a check tor the tollowing amount:

(= %25 ¢'iling l'ee

iNHS 18 (2/1h)

ot BO0-246-2677

Area Code & Naylime Telephone Number

Street Address:

Registration Scction

Divisinn of Carporations

The Centre of Tallahassce

2415 N. Monroe Stret, Suite 810
Tullahassee, FL 32303

L $55 Filing Fee & Certified Copy
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LIMITED LIAWLYITY COMPANY

Floricke Statutes, ifre undersigned limiied liability company

STATEMENT OF CLIANGI OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
d office or registered agent, or both, in the State of Florida,

Pursuani to the provisions of secrions 60.5.0114 or 663.0116,
suhmits the following stafenient in order 16 change iis regisiere
YF West Brandon, LLC

Name of the limited lability compiny!
()
Miitlg oddress ot limited linhility company:
(Nure: MAY BE POST OFFICE 80X)

1350 £. NEWPORT CENTER DRIVE SUITE 110

1.

Principal olTice address ot limited Haility company:

2. (&)
(Note: MUST BE STREET ADDRISS)

1350 E. NEWPORT CENTER DRIVE SUITE 110

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

0372412014 L14000048915
KN Date of filing/repistration in Florida 4, Pocument number
5. () Christy B. Stross
Registered Agent acd Registered Office shown an the records of the Florida Dept. of State:
111 2nd Avenue NE, Suite 1402
Regisiered Ottlee Addicss  (MUST RE FLORIDA STREET ADDRESS)
"~
~
St Petersburg _ a3 =
L. <
S
f Tar-toy [
(h) *QCorp Services, Inc. B gg
Enter name of NEW Repistered Agent and/or NEW Regidered Qffice nddregy: . ‘
17888 67th Court North = T O
NLEW Registered Gffice Address: F’? R;
Loxa{mit_chee . FL 33470“
anized inder The laws of the State of Florida, it is hereby confirmed that after the
and the business office of the registercd
it is hereby confirmed that Lhe change(s)

If the limited liability company s not ofg
change ar changes are made, the Florida strect address of the repistered oftice
agent will he idéhitheul. Or, in the case of a Floridu Hinited liabitity company,
was/were authorizdd by gn affirmative vote of the memburs of the limited linbility company ar*as otherwise provided in
i }% or the operiling apecernent of the limited liahilily company.
A

‘ee to comply with the
amd accept

Signabire ol w member orfuthdiized representative ul u ewber
[ hereby accepi the appoininrent as registered agenl and agree to acl in this capacity. T further agree fo con
provisions of all statrtey refative jo the proper and complete performance of my dutics, and I am ﬁmn‘zar- wilhr an
ther nh:f‘i!rpfwr.\ vif iy positioe o5 geyistinod cpent ws provided for in Chapier M3, F.S. Or, if'this docusent is being file
{0 ,'r}gr-_;‘%. ‘aflenl a chmmgen a‘hf/r';; stgred yylce wddress, | hereby cmrﬁ/rm that the limited tiahility company has been
AUt I wrging of ilys cqemnge. S 27, .
H-fdﬁ'n\vwz{ LA ~y ) Jackie UsFllippia on behatf of incorp Services, inc
NI oA 3000 " p Sarvces. nc
/I, ? vre of Registoesd Agen! If? f
L7 ivision of Corporativose P.(). Box 6327 Tallahassee, FL 32314
KILING FEE: 525.00
H20000248016 3

R

the articles 0} 0rg
David Mayer
Printed or lyped nutse af siguce

TNTISTR (2/14)



