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COVER LETTER

TO:  Registration Section
Ltivision of Corporations
YF Ke
SURJECT: F Kendall, LLC

Namw of Liniled Linbility Company
Deer Siror Madwun:
The encinsed Registered Agent/Regimered Offica Change and fea{s) are sihmirted for filing.

Piease retumn al] correspendence. concemizng this matier fo the following:

Jackie DeFilippis

Name of Person

InCorp Services. Ing.

Flon/Company

1773 Howard Hughes Phwy. - Suite 5005

Aﬁ-drcsé

Las Vegas, NV 89169-6014

CinvState fnd Zap Conde

Documents@incorp.com

L-mail address: (1o be used for future annual report netification)

Fou further inlormmion concerion his awstter, please call:

Jackie DeFilippis for InCorp Services, Inc. (702) 886-2500 Ext. 6915

n

Nane of Person

Mailing Address:
Registration Section
Divisiur of Corporutions
P.O. Box 6317
Trllahnssee, FI. 32314

Euclosed is a chicek for the following, amounn

& $25 Filing Fee

TNHSIS (2/14)

Area Code & Davtime 'elephone Number

Strect Addiress:

Registralion Sectivn

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tabluhassee, FL 32303

U $55 Filing vee & Centified Copy

H20000231403 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMYITED ILTABITITY COMPANY

Furs;.:.ml 1ty ke prowisions of sections 603 Jiltor 603.0016, Florda Stanees, the undersigned nmited Dability compary
subniits the pollowing siatemens in order to Uhange iy eeyistered uffive or regisivred agend, or both, in the Siufe of Fiorida,

YF Kendaill, LLC

I, Name of the limized Lahility company:

). () 1330 € NEWPORT CENTER DR (b 1350 E NEWPORT CENTER DR
-:‘rincfp.:;nmr..-._ .;ddre::n:‘l.i;:;;" h’:\hiTr,;‘ &mmu;:.r..—- . T -_(\.i-a_ihng ;drr"m'_mlrrd liability sompany:
(Nutc: MUST BE STREET ADDKESS) (Note: MAY BE POST OFFICE BOX)
STE 110 STE 140

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH. Fi 33442

L14000048523

4. ﬂm:mnuul nnnher

03/24/2014
3. T Daie of fling/rggsiation in Florida

STROSS, CHRISTY B
Repivtared Agenl and Registered OFfice shown on the mearts ot the Flasida Dept o Siaer

Ll

{a)

111 2Nd Avenue Ne - Suite 1402

Regisered Office Aeress  (MUST BE FLORIDA STREET ADPRESS!

Si. Metersburg Fi

) InCorp Services, Inc. o
Erres tune of NEW Registered Apent anddr NEW Registered OMice suldres: e B
. W

a3ld

i
1€ WY L1 oz

17888 67th Court Nerth -
NEAY Registerad OfTice Address:

Loxahatchee “l. 33470

If the Yimited ubility company is not organized under e laws of the State of Florida, itis herchy contirmed that efter the

chungs or chanpes ae msde, the Florida strous adidpess of the registered o:tice and the business olfice of the registered

azent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were uull‘}d?’iﬁr-d by an allirnalive vote of e meoibers of the lindted Bability comnpany or as othierwise jovided in
sepating agreement of the limited liabitity company.

the aeiicles af orogni *?m or the oy
‘V@ ‘ / P David Mayer
T Pented or tvped name nt spnes

Signature ¥ fmember op/authorized repiesenative of a momber

Fhereby accept the appainimens as ragisterad agent el u;:rt:«-: ty act in this capactyy. | frtier agree so campiy with the
pravisions of alf statutes relative to the proper and somplele perfurmance of my duiies, Gnd 1eam. amifir wih ond sceept
*he abiigations of my positicn as regisiéred agent as provided for in Chapter 815, IS, Or, if this document is being filed
t merely replect a chiange in ihe vegistered office address, | hereby conflyn that the tmired tla stliry company kas been
norifiedin w;-;;rr;_e}:?i/:rg.’;:hang‘g.

":i"-f?"ff‘-‘i?’f-u.r;,‘ur{‘.r_‘{jf;’(,;c. <4 Jackia DeFilippis on behat of InCorp Services, inc.
Signpturs: of Repistared Agenl

Division of Carporationse P.0). Box 6327 Fallahaszsee, FL 32314
FILING FEE: $25.08

INHS S (2114)
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