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COVER LETTER

TO:  Registration Section
Division of Corporaiions

YF Margate, LLC

SUBJECT:

Nanw of Timited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please raturn all camrespondenes concerning this matier to the ollowing:

Vanissa Moon

wWame of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Addioss

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

documents@incorp.com

Te-mail address: (io be uzed for future annual report notification)

For further information concerning this matter, please cath:

Vanissa Moon for InCorp Services, Inc.

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallabassce, 'L 32314

Enclused is w check for the following ameunt:

1 $25 Filing Fee

INHSIR (2/14)

ar( 702 \ 866-2500

Ared Code & Davtime Telephone Number

Street Address:

Registrution Section

Division of Coporations

The Centre of Tallahassee

2415 N. Moiroe Strect, Suitc 810
Tallahassce, L 32303

0 %55 Filing Fee & Certified Copy

AZUVUUZD 190
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MLUUUULD 19O
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0118, Flovida Statutes, the undersigned limited lability company
submirs the following stutement in urder fo change ifs registered office or registered agent, or both, in the State of Flurida.
1.

Namec of the limited liability company: YF Margate, LLC

2. (@) 1350 E Newport Center Drive . ) 1350 E Newpori Center Orive
Principul uttice address of limited liability company: Matling addresy o limited Yiabisity company:
(Nore: MUSTBIESTREET ADDRESY) {Neuge: MAY BE POST OFFICE BO.
Stelid Stet10
Deerfieid Beach, FL. 33442 Deerfield Beach, FL 33442
03/24/2014 L 14000048920
1. Dase of tiling/registration in Florida ‘ &, Document number
5. (a) STROSS, CHRISTY B
Kegisdered Agentand Registercd Otfice shown on the reeomds of the Floridy Dept. of Staie:
111 2nd Avenue NE

Wegistered Office Addreia

(MUST BE FLORINA STREET ADDRESS)
Suite 1462 E.D:x
)
Q -
51 Petersburg KL 33701 - 2
’ =
. (—F’ i -
(b) inCorp Services, Inc. o .
Frier name of NEW Repistered Agent ad/or NEYY Ropistcred Office udddrew: o ! ‘l'_
== =
~ _.
17888 67th Court North 0w
NEW Registercd Ottice Addross: =k
Loxahatchee

FL 33470

If the limited liability company is nol organized under the laws of the State of Ftorida, itis bereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the busingss office of the registered
apgent will be i;je

was/were autliforize

ical. Or, in the cise of a Florida limited lability company, it is hereby canfirmed that the change(s)
the articles of or, d/

d by an affirmative vote of the members of the mited fability company or as otherwise provided in
yp\ 11 or the operating agreement of the limited liability company.
Signature ofamember (7’nulhuri/:d representative ot a menber

T hereby accept the appuintiment as replstered
provisiony of all srarutes velative to the pr

aper
the oblivations nj'm‘}: position as ."c'gn_"s!w'c'(] oy
to merely reflect o change in the registered
norified I writing of this chenge.

David Mayer

I'rinted ar typed name of signee
agent and agree to act in this capacity. 1 further agree to comply with the
and compiete performance of my duties, and I am familior with und accept

enf as, provided for in Chapiér 8US, 1.8, Or, if ihis dociment s being fited
oj?m' address, | héreby cmqﬁ/rm that the fimited lability company has heen

Vonibae) i Vanissa Moon on behalf of InCorp Services, Inc.

Signatwe of Regisicrad Agent

Division of Corpurativnse P.0, Bux 6327« Tallahassce, FL 32314
FILING FEL: $25.00
INHS (8 (/1)



